Appendix B

Quiality Service Review
Written CaseSummary

Case# 1
Review Dates: January 14-15, 2008
Placement: Pre-adoptivehome

Per sons interviewed (8): Socia worker, youth, pre-adoptive mother, tutor, therapist, mentor,
AAG, mental health case manager

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa 14-year-old African-American female with the goa of adoption, who has
eight brothersand sisters. Her family cameto the attention of CFSA in 1996, dueto the
mother’ s substance abuse and inability to parent her children. After four yearsinjust onefoster
care placement, the focus youth was reunified with her mother under protective supervision for
two years. In 2003, the focus youth and her siblings were removed from their mother’'scare
again. Sincethis second removal, thisyouth and her younger sister have lived in the same pre-
adoptive home. Her goal was changed to adoption in 2004. Four older siblingsremainin care.
The youth’ sfather is deceased.

Child’s Current Status

Thefocusyouthissafein her current placement; the pre-adoptive parent ensures sheisnot
unsupervised during afternoons and evenings. She haslived in the same homefor the past four
years, though it isalmost certain she will be moving in the next few months. Sheisunlikely to
achieve permanencein the near future, as her pre-adoptive mother has very recently decided not
to go forward with the adoption. There was an adoption show causetrial four months beforethis
review. Thejudgeruled in favor of the pre-adoptive parent, and the therapist recommended that
visits between the youth and her siblings and mother be suspended. Thejudge agreed and
ordered they not have contact. Shortly after the show causetrial and the suspension of family
visits, it was reported that the youth’ s sisters were encouraging her and her younger sister to
misbehave, telling them that doing so will allow them to be returned to their mother. The youth
and her sister would call their older sisterslate at night, without the pre-adoptive parent’s
knowledge. During thistime, the sister who liveswith their mother reportedly picked up the
focus youth from school twice and drove her home. After the pre-adoptive parent stated shedid
not want to adopt the youth, the youth said she did not want to live in the home anymore. She
said that shewould like to go home with her mother or livein agroup home with her older
sisters. Thereasons she gave for not wanting to remain in her current placement are that she
cannot have aboyfriend, talk on the phone, or spend the night at friends’ houses, and that she
does not want to have to do chores.

Thefocusyouth is hedlthy, although thereis concern that she may havefetal acohol syndrome.
Sheisscheduled for genetic testing to determine this. Sheis up-to-date on her regular dental and



physica appointments. Theyouth isin the 8" grade and will be entering high school thisfall.
Her 1Qis 86, and her grades are average (B’sand C's) in her special education programin a
regular education school. Team members are satisfied with the school placement. Theyouth
receivesweekly group therapy at school. At the | EP update meeting two months ago, it was
discussed that she may be able to be mainstreamed by the time she graduates. She receives
tutoring, which seemsto have hel ped her grades, although she sometimestriesto avoid
participating. Her behavior in school isusually appropriate, although it is more concerningin
the pre-adoptive home. Sheresists doing chores and has been disrespectful to the pre-adoptive
parent, often at theinstigation of one of her sisters.

The focusyouth reports she would like to be allowed to have aboyfriend, and she was described
asbeing afollower. Whilethere are no current concerns because of the high level of supervision
shereceives, interviewees were concerned that in aless structured placement the youthisat risk
of becoming pregnant. Her self-esteem was described aslow, and her mentor, who she has had
for oneyear, and therapist, who she has had for at |east three years, reported that they are
addressing that issue with her. The youth has diagnoses of ADHD and general anxiety disorder,
for which shetakes medications. She hasahistory of inappropriate sexual behavior with her
gster and possibly her brother, and her therapist specializesin thisarea. The youth has not
always been appropriate with her hygiene, but multiple team members have been working with
her onthis, and it seemsto haveimproved. Interviewees expressed concern at the youth’ sability
to make responsible decisions.

When asked what she would want if she could have three wishes, the youth said shewould like
to live with her mother, see her sisters, and have agood job someday, perhaps helping children.

Parent Status

The birth mother hasa history of substance abuse but reports being sober for threeyears. She
reportedly made poor parenting judgments and did not set firm limits with her children, who
became used to doing asthey pleased.

Visitswith the biological mother were suspended three months ago because her rights were
waived after the adoption show causetrial. Thefocusyouth’sbehavior consistently deteriorated
after visitswith her mother and siblings, so her therapist recommended that contact with them be
suspended in order to move forward with the adoption. The mother was scheduled for an
interview but did not answer the phone when called and did not return a message.

The youth’s 16-year old sister recently had a baby and was reunified with their mother because
thejudge did not want her to go to another foster care placement after her previousone
disrupted.

Caregiver Status

The pre-adoptive parent providesfor the youth’ s physical needs. Theyouthisreportedly always
well-dressed, and thiswas observed during theinterview aswell. The pre-adoptive parent was
not described as being as emotionally supportive asteam memberswould like. Shewas
observed speaking negatively about the youth’ sacademic abilitiesand behavior in front of the
youth during the QSR interview. The punishments she givesthe youth were reportedly harsh



(being on restriction for weeks at atime), and her threshold for poor behavior was not in keeping
with arealistic assessment of the youth’ s abilities or her predictable response to having family
visitssuspended. The child isnot allowed to talk on the phone, and the pre-adoptive parent did
not like thetutor or mentor to take the youth out while she was on punishment, even if the youth
was being rewarded for an academic success and the punishment related to behavior in the home.
The pre-adoptive parent reportedly did not return the tutor’ sphone callsand did not
communicate with the therapist when asked, although she reported a good rel ationship with the
socia worker.

The pre-adoptive parent petitioned to adopt the youth and her sister after they had been living
with her for approximately two years. She quickly rescinded it, and the children were going to
movein with thefoster parents of one of their sisters. Thisdid not occur, and the pre-adoptive
parent decided to have the children stay with her. Shefiled asecond petition ayear ago. The
adoption show causetria ended three months ago and the judge ruled that the mother’ srights
would bewaived. The team asked the pre-adoptive parent to attend grief and losstraining to
prepare herself for the struggles the focus youth and her sister would go through once they found
out family visitswere being suspended. Team membersworked on a plan for how the pre-
adoptive parent would share thisinformation with the girls, but she did not follow it and instead
told the girls without consulting the therapist, asasked. Thegirls behavior escalated after visits
with their family were cut off, and despite rejecting the offer of in-home supportive services, the
pre-adoptive parent said she did not want to continue with the adoption. At thetime of the
review, she said the girlsdid not want to be adopted or live with her anymore, so shedid not
want to forcethemto stay. She has not yet rescinded her adoption petition, although she hastold
the social worker she does not want to continueto carefor the youth and her sister. She
fluctuates regarding when she would like them to be removed, ranging from six weeksto the end
of the school year.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The youth has been engaged to the extent appropriate, according to her abilities. The social
worker and other team members have aways been clear with the youth that shewill not be going
home with her mother. During the period reviewed by the QSR, it has not been appropriate for
the team to include the mother in planning, as her rights were waived for the adoption, and visits
wereterminated. The socia worker has been in touch with team membersto inform them of the
focusyouth’ sbehavior issuesand the pre-adoptive parent’ s decision not to adopt. Theyouth’s
educational, mental health, and behaviora needs have been thoroughly assessed, and the
appropriate services have been implemented. The youth hasatutor, mentor, DMH case
manager, therapist, and psychiatrist. The GAL reportedly calls and visitsthe youth and is very
involved in the case.

The social worker has periodically met with various service providersto deal with situations.
When the youth was avoiding tutoring, the social worker met with the after school program
coordinator, tutor, and focus youth to set up tutoring at the school, rather than inthehome. This
allowsthetutor to be in continuous communication with school staff to talk about the youth’s
academic needs and her current assignments. The social worker has teamed with the DMH case
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manager during home visitsto talk to the youth about her behavior, aswell asher permanency
goa. Thesocia worker met with the therapist to plan how to communicate with the youth that
family visits had been suspended. When the youth’ s sister was picking her up from school
without permission, the social worker spoke with the sister’ s social worker to addresstheissue.

A clinical staffing has been court ordered to address the focus youth’ s placement and
permanency situation. It islikely that team memberswill recommend the youth be moved to a
therapeutic foster home because of her needs and those of her sister. Theteam will also consider
how to work with the mother, asthe social worker was given the discretion at the court hearing
right before the QSR to begin family visitsagain. Thereisconcern that the judge may order the
youth to return home with her mother because of areluctanceto place her in another foster
home. Astheteam isin opposition to the youth returning home at thistime,, they report hope
that a successful clinical staffing that resultsin aplan for the youth will prevent thisruling.

Theyouth and foster parent reported that the medications she takesfor ADHD and general
anxiety disorder are helpful and that any necessary changes are made in atimely manner. The
youth seesthe psychiatrist once amonth, and the DMH case manager reports sharing
information with the doctor.

What’sNot Working Now and Why

Communication and teaming among service providerscould beincreased. While everyoneis
updated when the youth’ s situation changes, thereis not a cohesive team that meets and plans
regularly. With the impending placement change, it will beimportant for all team membersto be
on the same page about plans, as a placement change could disrupt services. Reportedly, the
youth will be terminating with her therapist because the issuesthey were working on are no
longer present, and the therapist is outside the provider network. Shewill switchto anew
therapist, although not everyone ontheteam isaware of this.

Permanency isthe biggest concern at present. The youth has been in the system for eleven years,
and the permanent placement her team was working towardsis very likely to end in the near
future. Theyouthisnow 14 and must consent to an adoption, and at present she reports not
wanting to be adopted because of concerns she will never see her family.

At the most recent court hearing, right before the QSR, the judge gave the social worker the
discretion to begin supervised family visitsagain. Thisisanissuethat could become
concerning, depending on how the youth and family members respond to seeing each other

again.
Stability of Findings/Six-Month Prognosis
Becausethe youth islikely to experience the disruption of the placement in which she hasbeen

living for ailmost five years, her situation islikely to decline. If her next placement is committed
to her and can weather the likely behavioral issues, the youth may be able to stabilize again.

Next Steps
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1. Holdtheclinica staffing with all team members present, and create a placement plan for
theyouth. Ensureall service providersare aware of any placement change so that there
iscontinuity of services.

2. Contract with the pre-adoptive parent regarding how much longer the youth will bein the
home.

3. Refer youth for therapeutic placement.

4. Re-refer youth for adoption. Explore maternal and paterna relatives as possible kinship
placements.

5. Theteam should work with the mother and other relevant supportsto decide how and
when to reinstate family vigits.

60-day Follow-up

1. A clinical staffing request was made three weeks after thereview. The socia worker was
asked to provide more details and will turn in the updated referral in the very near future.
It isanticipated the staffing will be held within aweek or two of thereferral being re-
submitted.

2. Thefoster parent has committed to allowing the youth and her sister to remain in the
home until the end of the school year. Thusfar, the placement hasremained stable. The
youth and her sister do not know yet that they will be moving, asitislikely thiswould
cause behavioral problerrs, but they do know they are not being adopted.

3. Thechildwill be presented at the next therapeutic vendors meeting.

4. Whilethe ultimate decision is dependent on the outcome of the clinical staffing, theteam
does not currently plan to re-refer the youth for another adoptive placement. They will
instead work towards along-term goal of reunification with the mother, who now hashad
two of her children returned to her.

5. Thesocia worker has not been in touch with the mother but plansto reinstate visitsonce
the youth and her sister have moved to their next placement.



Quality ServicesReview
Case Summary

Case#?2
Review Dates: January 16-17, 2008
Placement: Teen mother ILP

Per sons interviewed(7): Socia worker, youth, mother, GAL, AAG, ILP case manager, former
ILP case manager

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa 20-year-old African-American female with a23-month old son. Shelives
in an apartment with aroommate in ateen mother independent living program (ILP). The
youth’ sfamily has been known to the child welfare system for many years. Therewasanin-
home case open from 1993 — 1999, but it is unclear what the issues were that the family was
working on. A second in-home case was open for eight monthsin 2004 because of issues
between the mother and one of her sons. At thetime of case closure, the focus youth was
reportedly living with her boyfriend and hisfamily, and her mother had reluctantly accepted this.
A month after this case was closed, the focus child was removed because her mother said she
wasanegativeinfluence on her three younger brothers and was not allowed to return to the
home. Theyouth has had nine placementsin the past three years, two of them short-term unpaid
placements (with her mother and with afamily friend) because the agency could not find a
licensed placement.

The youth hastwo older brothers, one older sister, and three younger brothers. Shevisitsthem
on her own and names her sister asastrong support for her. Sheisvery invested in the success
of her younger brothers and spendstime with them often. Her father isnot involved in her life.
She knowswho and where heis but chooses not to interact with him, as he has not pursued a
relationship with her. Sheisin contact with her paterna grandmother, though.

Child’s Current Status

Theyouth isreportedly safein her apartment. Sheisnot known to stay out late or associate with
guestionablefriends. Her social worker and case manager visit her at her apartment twicea
month each, and neither report concerns. The youth has not been stablein her placements. She
has a history of not following rules and absconding to be with the father or her baby. She had
been in her previous placement for over ayear, but the program closed three months ago, and she
had to move. The youth anticipates moving again once shefindsajob; at thistime shewill be
eligibleto moveinto her own apartment, one that she can continueto livein once she
emancipates.

Theyouth isgenerally physically healthy, athough sheis overweight and smokes (not in the
presence of her son). She makesall of her own appointments and is up-to-date. Sheison birth
control. She hasbeen told she needs braces, but her dentist hasyet to complete and submit the
appropriate paperwork for them to be paid for. The youth reportedly has abad temper and



completed an anger management class over ayear ago. |nterviewees described the progress she
has made in this area, and the youth was very polite and respectful during her interview. The
youth and team members reported she and her roommate are currently having some
disagreements because the roommeate does not keep the apartment as clean as the youth would
like. Sofar, theyouth hasnot given in to her temper; instead, she has called her former case
manager to talk about the situation and has followed the advice shewas given to prevent the
Situation from escalating.

The youth has her GED and completed training to become ahome health aide. Shewas
scheduled to attend an orientation the day after her interview and should begin working soon.
She would liketo attend college and hasidentified one with daycare that she plansto apply for in
order to attend inthefall. Theyouth hasasolid work history, working at places such as
department stores, and is considering what career path she wantsto pursue. It isimportant to her
to bein afield that payswell and has many availablejobs. Whilethe youth has goalsfor herself,
someinterviewees wondered if she believes strongly in her own abilities. She chose not to
continue her training and become a certified nursing assistant, and one team member posited that
it is because she was unsure shewould pass.

Theyouth isdescribed as an excellent parent. She spendsagreat deal of time with her son and
ensures he eats healthy food and playswith educational toys. She shopsfor clothing whenitis
on sale and therefore is ready when her son movesto the next size. Theyouth isreportedly an
excellent advocate for herself, and the team members believe she will continueto be ableto get
her needs met once she emancipates. Her apartment is clean and well-stocked with food. She
has asavings account and acredit card that she usesresponsibly. Theyouth hasher drivers
license and would like to purchase a car once she has saved enough money.

One interviewee reported concernsthat the youth is using marijuana and often yells at her son.
All other interviewees reported the youth has made progressin appropriately dealing with her
anger (calling her former case manager, not allowing her son to see her when sheisupset), and
none have seen any signsof drug use. Oneinterviewee reported that the youth has said she
would bewilling to take adrug test to prove she does not use drugs.

The baby’ sfather isaconstant presencein hislife. Whilethe status of hisrelationship with the
focus youth isunclear, he reportedly eats dinner with them asafamily, caresfor the child as
needed, and is an appropriate parent. His mother isasupport aswell, and the youth can call on
them when she needsassistance. The youth reportedly pushesthe baby’ sfather to get his GED
and ajob and does not want to bein arelationship with him until he gets himself together.

Parent Status

The youth’s mother remainsinvolved in her life but was adamant about not wanting to reunify
with her. She frequently baby-sits her grandson and provides transportation for the focus youth.
The youth acknowledges her as a support, and reportedly their relationship hasimproved over
theyears. The mother has attended team meetings, although she has not attended court since the
first hearing.



Caregiver Status

The case manager for the ILP visitsthe youth twice amonth in her apartment and seesthe youth
when she attends life skills classes. She reports having agood relationship with the youth, as she
was briefly her child welfare social worker. The case manager attends court hearings,
administrative reviews, and team meetings. Sheisin regular phone and email contact with the
social worker and has been trying to get in touch with the Collaborative worker. She has
observed the youth with her son, aswell aswith the baby’ s father, and reports they are both
excellent parents and that the baby isdoing well.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Theyouth isengaged with her service providers, with the exception of her GAL. Thesocia
worker isbuilding arelationship with theyouth and is ableto offer her experiences asaparent as
away to connect and coach. The socia worker has not worked with teens before and islearning
about servicesand policiesasissues arise. For example, shewas unaware of the requirement for
emancipation meetingsto begin the month before the youth turns 20. The social worker received
the case the month the youth turned 20, so the deadline had already passed, but she scheduled a
meeting as soon as she learned about the requirement. The youth did not attend the meeting, but
the social worker plansto schedule the next meeting in the very near future. The meeting will
include her supervisor, the youth, the mother, GAL, Collaborative socia worker, any appropriate
Center of Keysfor Life (CKL) staff, and any other supportsthe youth wishesto attend, such as
the baby’ sfather and hismother. The social worker has made connections with staff in CKL and
isworking with them to ensure the youth can get financial assistance to attend college. Shehas
also met the mother and one of the youth’ syounger brothers.

Team members consistently described the youth’ s strengths and challenges and seem to have a
realistic assessment of her abilities. They and the youth haveidentified goalsthat must be
achieved in the next nine months, and they are on track to meet them. The youth will be
employed, find an apartment, continueto carefor her son, and apply for collegeinthefall. The
youth anticipates her case manager will work with her to find an apartment, but she knows the
Collaborative can assist her aswell.

The youth spends agreat deal of timewith her mother and siblings, and sheisasoinregular
contact with aprevious L P case manager, who now acts as an informal mentor. These supports
will continue after the youth emancipates. Theyouth isaware of the servicesthe Collaboratives
provide and anticipates working with them for aslong as necessary.

What’sNot Working Now and Why

All of the service providersare new (within the past few months), namely the social worker,
GAL, AAG, and case manager. The youth suggested the team could benefit from increased
communication. At thetime of the review, the Collaborative worker had been assigned but had
not made substantive contact with any of the team members. The youth did not attend thefirst
emanci pation meeting, so the team was not able to make plans when they last gathered.



Stability of Findings/Six-Month Prognosis
The youth isabout to begin anew job and is motivated to find an apartment of her own. With
her team solidifying aswell, it isexpected her statuswill improvein the next six months.

Next Steps

1
2.
3.

Schedule and hold the next emancipation meeting with al team members.

Ensurethe youth is connected to her Collaborative worker.

Follow up with the youth’ sdentist to ensure the paperwork for her bracesissent to the
right place.

4. Offer assistanceto the youth tofill out her college application.
60-day Follow-up
1. Anemancipation meeting was held within amonth of the QSR. The Collaborative

worker, socia worker, and ILP worker were in attendance, along with the youth. They
discussed the youth’ s employment, housing options, and assi stance she will receive from
the Collaborative.

The youth has been connected to a Collaborative worker.

After alengthy search and challengesin getting OCP staff to respond, the socia worker
identified an orthodontist who takes Medicaid and has passed the information to the
youth and her IL P case manager so the youth can make an appointment.

The social worker hasinquired with the youth about assisting her with her college
application, but she has not heard back.
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Quiality Service Review
CaseSummary

Case#3
Review Dates. January 14-15, 2008
Placement: Foster home

Persons I nterviewed (12): social worker, supervisory socia worker, caretaker, birth mother
and father, family therapist, adoptions therapist, school guidance counselor, tutor, adoption
recruiter, GAL, and AAG.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschildisa 15-year-old African-American female. Sheiscurrently placed in afoster
homein Maryland. The focus child became known to CFSA in April 1995 when it was reported
that the parents were feeding whole milk to their four-month-old child. Theinvestigation
determined that the focus child and her two siblings had poor hygiene and the parents had poor
survival skills. Serviceswere provided to the family; however, oneyear later, it was reported
that the parents were not compliant with the services and the home was in adeplorable state.

Thefocus child’ s mother and father are minimally involved inthe case. The child hasayounger
brother by two yearsand ayounger sister by fiveyears. The children were removed from their
parents’ carein May 1996 and were placed with their paternal grandmother. The children were
removed again in August 1997 after mounting concerns about their well-being in their
grandmother’ s care. They were then placed in afoster home and, in January 1998, they were
placed with their maternal aunt and uncle. The children’sgoa changed from reunification to
adoptionin 1999. The aunt and uncle divorced and were unwilling to adopt al three of the
children. In 2002, the children were placed in afoster home together, and in 2004 they were
placed at their current foster/pre-adoptive home. The parents report that there are no other
relative resources available at thistime.

Thefocuschild reportsthat sheiswilling to be adopted by her current foster parents but is not
interested in adoption by anyone else. The current foster parents stated that they were previously
interested in adopting all three children, but at thistime they are only willing to adopt the
youngest child in the sibling group. The children currently livetogether and are awaiting anew
foster care/pre-adoptive placement.

Child’sCurrent Status

Thefocuschildisin asafe and stable placement, but the prospectsfor permanency are poor. She
will remainin her current foster home until a new foster/pre-adoptive home can be found for her
and her two younger siblings.

Thefocus child attends ninth grade and is participating in special education services. Shehasa
current IEP. 1t was noted that the focus child is performing at abelow average academic level,
and she struggles with organi zation skills and compl eting homework assignments. Thefocus



child receives tutoring services twice aweek for an hour and ahalf. Severa of theteam
members mentioned that the child may have mild mental retardation.

Thefocuschild isreceiving individua therapy twice amonth. The child and her siblingsalso
receive family therapy twice amonth with atherapist from the Center for Adoptions and Support
Education (C.A.S.E). The child does not have any mental health diagnoses and has not been
prescribed any medication at thistime. The childishealthy and hashad current medical, dental,
and ophthalmol ogy appointments.

The child has stated to several members of the team that shewould like to graduate from high
school and then take care of her parents. She has not specified other goal s post high school to
any members of theteam. She hasreported, however, that sheisinterested in cosmetology.

Parent and Caregiver’sCurrent Status

The birth mother and father reside together in. They reported that they attend supervised
visitation with their children for one hour once amonth at CFSA. They stated that they would
like to have the opportunity to speak with the children by phone once aweek and to have either
an additional hour for visits or two visits per month.

Thefoster parentsreside in Maryland, and they have acurrent foster carelicense. The foster
mother is not employed, but the foster father reportedly works long hours throughout the week.
The foster mother isthe primary contact for the service professionalsregarding the focus child.
The foster parents have adult children, who periodically visit their home, and who reportedly
have positive relationships with the child and her siblings. The foster parents receive respite
servicesfor the child and her siblings several timesayear, usually for the duration of aweekend.

Factors Contributing to Favor able Status

Thechild ishealthy and isreceiving an array of consistent servicesthat address her academic
and emotional needs. Sheisattending school regularly and isreceiving special education
services. Thechildisin astable placement with her two siblings with whom, it was reported,
she hasastrong and poignant bond. The child has contact with her birth parentsthrough
supervised visits once amonth.

Factors Contributing to Unfavor able Status

The foster mother isthe primary contact for service professionas regarding the focus child, and
the foster father is minimally involved in the case. The foster mother reported that she and her
husband intended to adopt the focus child when she wasfirst placed with them in 2004. The
foster mother stated that they werefirst interested in adopting one female child under the age of
ten. When the focus child and her siblings were placed with the foster parents, they agreed to
adopt all three children.

Over the past severa months, however, the foster parents reported that they wish to adopt only
the youngest child in the sibling group. They added that caring for the focus child and her two
siblings was overwhelming, even with multiple services aready in place. It wasreported that the
foster mother has occasionally been resistant in cooperating with social workerswhen it comes
to letting the children participate in foster/pre-adoptive home recruitment activities, such as
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adoption meet and greet parties. Thefocus child reported at the last court hearing that she only
wantsto be adopted by her current foster parents and not anyone el se.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Most of theright people are working together to provide servicesfor thefocuschild. All of the
team members share an adequate assessment of the child’ s strengths aswell as her challenges.
The CFSA socia worker has consistently communicated with al partiesto ensure that services
arein placefor the child’smedical, emotional, and educational needs. Thefoster parentsalso
receiverespite services several timesayear.

The socia worker has a so worked closaly with the CFSA recruitment team in order to address
the need for a permanent foster/pre-adoptive home for the focus child and her two siblings.
Almost all of the team members stated that the focus child isbonded with her siblingsand it
would bein her best interest if she and her siblings remained together. The child has participated
in the Wednesday’ s Child Program and will have the opportunity to create another video. The
childisaso listed on three websites for children with the goal of adoption. Severa family team
meetingshad been held in 2006 and 2007 to discuss long-term placement optionsfor the child.

Family therapy with the C.A.S.E. adoption specialist has reportedly been helpful. The Court
ordered that the therapist write areport with her assessment on the child’ s feelings about
adoption and present the report to the Court and al parties by the next hearing.

What’s Not Working Now and Why

Thefoster parents stated that they wanted to pursue adoption with the focus child, but for the
past several monthsthey have stated that they are no longer interested in adopting the child. The
foster mother, however, reportedly has not fully cooperated with adoption recruitment.

There are few family membersavailableto serve asinformal supportsto thischild. Whilethese
family members may or may not be viable placement options, it is beneficial to the child to be
connected to biological family members.

Thetutor and the therapists reported tha they did not have copies of the child’ sIEP. They
reported that they requested the IEP from the school and were informed that they needed to
obtain acopy from the foster mother. They added that the foster mother had not yet provided
copies of the |EP to them.

It was reported that the focus child wasin need of life skills and vocational planning. The child
reportedly does not participate in any after school activities.

Stability of Findings/Six-Month Prognosis

It isexpected that this case will remain status quo over the next six months. Identifying anew
and permanent placement for the focus child and her siblingswill gregtly affect whether the
statusimproves or declines.



Next Steps
Addressthe outstanding permanency situation:
a. Review report from the family therapist from C.A.S.E. and address concerns regarding
permanency prospects at a meeting prior to returning to Court.
b. Discusswith thefoster parents the importance of cooperation with adoption recruiters.
c. Revisitthe Wednesday’ s Child Program and thoroughly prepare the child on possible
outcomes of broadcasting the video.
d. Makeeffortsto contact child’s extended family membersto serve as possible informal
supports and/or placement options.
e. Continueto seek pre-adoptive homes for the child and her siblings through CFSA
recruitment and other adoption programs.
2. Address education issues:
a. Provide|EPto tutor and therapists.
b. Refer thechildfor IQ testing to address concerns about possible mental retardation.
c. Continueto monitor child' s academic progress to determineif additional specia
education services and/or additional tutoring are needed.
3. Continue to assess and provide support for the child’ sfeelings regarding adoption by
someone other than her current caretaker.
4. Assess the appropriateness of more contact between the birth parentsand child.
5. Refer child to Keysfor Lifeto addresslife skills. Coordinate transportation servicesfor
the child to come from school to CFSA and back to the foster home.

60 Day Follow Up
1 Permanency |ssues:

a. Socia worker reported that the family therapist from C.A.S.E. plan on submitting a
report prior to the next court hearing in two months.

b. The children are awaiting placement in anew foster home. Apparently, the current
placement was only interested in adopting the youngest child and requested that the two
older siblings be removed from her care. The agency will remove all three children.

c. TheWednesday’s Child Program was put on hold, but the children will participatein the
Kids Safe Program.

d. Theagency hasidentified relativesin Virginiaand has made contact with the State of
Virginiaregarding ahome study. The children are scheduled to have their first meeting
with thisrelative by the end of the month. Sinceit will be the children’ sfirst time
meeting thisrelative, the visit will take placein Maryland at the home of a great-aunt
with whom the children aready have arelationship.

e. Theagency iscurrently hoping that the children will be ableto go to VA with the new
relative once the home study is complete.

2. Education Issues:

Socia worker did not see the need to forward |EP to therapist but will passit onto the
tutor.

Social worker did not believe the youth is delayed but will refer for 1Q testing.

In progress

Thiswasnot done as of thetime of thisreview
Socia worker did not seethisas an issue considering the children’ sgoal (adoption).
Socid worker will contact Keysfor Lifeto makethisreferral.
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Quiality Service Review
Written CaseSummary

Case#4
Review Dates: January 14-15, 2008
Placement: 24-Hour nursing facility

Persons I nterviewed (9): socia worker, mother, maternal grandmother, AAG, GAL, nursing
facility program specialist and socia worker, CFSA substance abuse specialist, CFSA Nurse.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus childisatwo-year-old, African-American female, who residesin a24-hour nursing
carefacility more than 100 miles outside of the District of Columbia. She has a permanency
goal of guardianship with her maternal grandmother. Her birth mother has been diagnosed with
schizophreniaand has a substance abuse problem. Her birth father is deceased. Thefocus child
has two older brothers, one of whom resideswith hismaternal grandmother; the other residesin
afoster careplacement.

Thefocus child became known to the Child and Family Services Agency (CFSA) in June 2005,
when the agency received areport that the focus child’ s mother was mentally unstable and out of
compliance with treatment. It wasalso reported that the mother was having thoughts of harming
herself and her children. The focus child was born medically fragile amonth prior to this report.
Shewasresiding at alocal hospital, and hospital staff felt the birth mother could not provide
proper carefor the infant due to her untreated mental health issues. Thefocus child was placed in
shelter carein August 2006. She was committed to agency care in November 2006. Since June
2005, there have been at least five reports of abuse or neglect regarding the other two male
children, resulting in them not living with their birth mother.

The caseis managed by CFSA. Thefocus child receivesal of her medical and social care
through the nursing facility which is paid for by HSCSN insurance. CFSA providesfinancia
assistancefor the maternal grandmother and the focus child’ s eldest brother to travel out-of-state
tovisit her. The agency has aso attempted to assist the birth mother with transportation to visit
her child, but the mother has not followed through with visitation.

Child’sCurrent Status

Thefocus child is diagnosed with chronic lung disease, sei zure disorder, globa developmental
delays, and gastro esophagedl reflux disease (GERD). Sheisdeaf and blind, is non-ambulatory,
and does not usually respond to touch. Additionally, she has atracheotomy and ag-tube for
feeding.

Asof February 2007, the focus child hasresided at a 24-hour nursing facility located outside of
the District of Columbia. She was placed there for medical reasons, and it has been determined
that if shewereto ever leavethe nursing facility for ahome placement, the home would need
almost 24 hour nursing care assistance. The current permanency goal as of October 2007 is
guardianship with the maternal grandmother, but only so the grandmother can make legal
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decisions on the child’ sbehalf. Shewill not livein the grandmother’ s home but continue to
reside at the nursing facility for aslong as necessary or until shereachesthe age of 21. Her
medical prognosisisunknown; however, sheisconsidered to be“ medically stable.” Thefocus
child sstability at thisfacility and the care that she receivesthere are major strengthsin this case,
especialy considering her high level of medical care needs. All parties reported that there have
been no concernsrelated to safety or well-being for thislittle girl and that the staff is providing
guality servicesto her.

Parent/Car egiver’ sStatus

All partiesinterviewed rated the nursing carefacility asbeing excellent, with the only drawback
being the distance from the District of Columbia. There have never been any safety or neglect
issuesidentified on behalf of thislittle girl at the facility. All parties, including the birth mother
and grandmother, reported that the facility staff is professional, knowledgeable, responsive, and
friendly. Thevarious staff members are seen asvital team membersin terms of planning for the
focus child. They appear to provide for dl of the child's physical, mental, and emotional needs.
The mother and grandmother al so reported that the staff sends pictures of the child at least every
other month.

The maternal grandmother, who is attempting to obtain guardianship on behalf of the focus child,
isdescribed as an active team member. She hasahistory of visiting the child monthly and
contactsthe facility on an amost daily basis. She brings the focus child’ s teenage brother with
her when visiting the focus child. The grandmother often assiststhe social worker or other CFSA
staff professionalsin locating the birth mother. In terms of the guardianship, the grandmother has
completed what the team has asked her to do thusfar. She believes she aready has guardianship
and that sheonly hasto “wait for paperwork.”

Whilethe birth mother was not rated due to the permanency goal being guardianship, sheisstill
very much involved inthiscase. Aspreviously stated the mother has been diagnosed as
schizophrenic and reportedly struggles with complying with trestment and her medication. The
birth mother, by her own admission, isaso an active substance abuser. The agency has made
severa attempts, including work done the week prior to the review, to assist the birth mother
with entering a substance abuse treatment facility, yet her history isto either not attend theintake
appointment or leave the assigned facility within twenty-four hours.

Partiesinterviewed described the birth mother as someone who loves her children and
wholeheartedly wants them back in her care. When the focus child resided at the local hospital
the birth mother visited her amost every day. Since the child has been placed at her current
nursing facility outside of the DC Metro area, the birth mother has not taken advantage of
financial assistance for transportation to thefacility. She does, however, contact the facility by
phone and talk about her daughter’ s care with several staff membersincluding the main nurse
and the social worker. During her interview, the birth mother repeated several timesthat she
wants her children to return to her home. She was somewhat aware that the permanency goal for
thefocus child had changed to guardianship with her mother, but she still believesthat she can
get her children returned to her care.

SYSTEM PERFORMANCE APPRAISAL SUMMARY



What’sWorking Now

This case hasgreat deal of quality work being done on behalf of thefocuschild. Everyone
commended the socia worker for her commitment and work on this case. She displays a sense of
caring about this child and her family and a sense that she would like them to be successful. She
isseen asthe overall leader and the two attorneysinterviewed complimented her on her clinical
skillsin terms of making appropriate decisionsregarding thisfamily. Thereisahighlevel of
engagement with the birth mother and the maternal grandmother, and the social worker has
remained professional even inthe midst of being “cursed out” and threatened by the mother. An
extensive amount of work hasbeen done by the social worker and the CFSA Substance Abuse
Specidist in attempting to assist the birth mother with substance abuse treatment. Whilethe
birth mother has not been successful with treatment, it is quite apparent that they have not given
up on her reaching sobriety.

Most of theright people areinvolved in this case and many of them have been consistent
members since 2005 (socia worker, GAL, CFSA nursing staff). Team members appear to have a
good assessment of the child and her family. The team was familiar with the child’ sextensive
needs and agreed with her current placement. Theteam also al agreed that she wasreceiving
appropriate and quality care at her placement. It isalso astrength that the agency hasthe
expertiseof asubstance abuse specialist and nurseson site. These professionals have been
instrumental in monitoring and providing servicesin thiscase. Among the current team
membersthere appearsto be ahigh level of communication. Infact, multiple peopleindicated
that communication was so good that they did not feel that better or increased communication
with anyone, except the birth mother, was necessary.

The Court wasrated highly in thiscase. The socia worker was commended for the quality and
timeliness of her court reports. Attorneysindicated that “most of thetime” issues are dealt with
prior to court. All parties, including the birth mother, felt respected and listened to by the judge.
Regarding thefocus child, there have been no problemswith not fulfilling court ordersin a
timely and appropriate manner.

Maintaining family connectionsis another strength in this case. The agency has provided
transportation assistance for the maternal grandmother and the focus child’ s eldest brother to
travel by trainto visit her at her nursing facility. Interms of the focus child’ syoungest brother,
agethree, it has been assessed that he should not visit at thistime dueto hisactivity level and the
grandmother’ sability to handle hisbehavior on atrain and at the nursing facility. In addition,
dueto hisage he does not understand hissister’ slimitations and would not be able to spend the
wholetwo dayssitting in her room visiting. Thereisno day carefacility at her placement and
the grandmother would haveto attend to the three-year-old instead of spending timewith her
granddaughter.

Intheyear sincethefocus child has been placed out-of-state, the agency has attempted to
provide the birth mother with train ticketsto visit her daughter, but she has not followed-through
with any visits. She stated that she has been trying to go into substance abuse treatment and that
hasimpeded her travels.



What’sNot Working Now and Why
There are no domainsidentified as unacceptablein this case; however, there are afew areas
where some augmentation should occur in order to enhance the current level of practice.

Implementation of mental health services on behalf of the mother islacking. A mental health
professional isthe one person missing from the team. The social worker and the team appear to
have correctly assessed that the birth mother has both substance abuse and mental health needs
(for her treatment of schizophrenia). While the team has made extreme effortsto aid the mother
with substance abuse treatment, they have not recently fully explored her mental health issues.
Previously, the mother was receiving assistance through a DM H-approved menta health
program, but that relationship deteriorated. The socia worker has continued to encourage the
birth mother to comply with her psychotropic medications but has not aided the mother with
forming a connection with anew DHM provider. The social worker and the substance abuse
specialist indicated that they have been consistently attempting to get the mother into a co-
occurring treatment facility in order to address her mental health and substance abuse needs
smultaneoudly.

There could be some additional work done with the grandmother around identifying informal
supports and community connectionsto help with her grandchildren and her daughter. The
grandmother has some medical issuesof her own that provide somelimitationsin her physical
strength and energy. If and when she obtainslegal guardianship shewill be responsible for
making all thelegal decisions on behalf of the focus child. With the birth mother’ s mental health
needs, emotional supportsfor the grandmother could be useful in dealing with the mother should
sheargue with alegal decision about the child' s care/needs. In addition, should the grandmother
suffer additional medical issuesit would be beneficial to have a support network to assist with
the teenager residing in her home and in maintaining contact with the focus child’ snursing
facility.

Although the permanency goal has been changed to guardianship with the grandmother, the
agency isin theinvestigative phase of identifying if guardianship iseven possible, given the fact
that the focus child will never livein the grandmother’ shome. There are questions asto whether
the grandmother needs to have her home fully licensed. A bigger questionisif the court will be
ableto grant guardianship in this case asthe statute reads that guardianship cannot be granted
prior to the child remaining in the home for six months. The agency isaso investigating the
grandmother’ seligibility for the grandparent subsidy program where she could obtain legal
custody of thefocus child. Thereisno additional concurrent planning if neither of these two
optionsare successful. In addition, there appearsto be no urgency in solving the permanency
issues because she has along-term placement. Theselegal and licensing questions are beyond
the social worker’ srealm of knowledge.

Stability of Findings/ Six-Month Prognosis
It is expected that this case will remain status quo due to the servicesreceived by the child and
her stable placement.

Next Steps



1. Within 30 days, the socia worker will convene ateam meeting with the GAL, AAG, CFSA
Office of Licensing and Monitoring, Director of the Grandparent Subsidy Program, CFSA
supervisor, grandmother, party attorneys, and the birth mother if deemed appropriate dueto
her mental health status, to discussthe permanency goal. Develop acase plan related to this
issuewith timeframes. Alsobe ableto discussaconcurrent plan for permanency.

2. Social worker, with the assistance of her supervisor and program manager, will attempt to
work with the CFSA finance office to create moreflexibility with the travel assistance for the
grandmother and the birth mother (buying open ticketsinstead of closed ticketsfor one
specific weekend).

3. Socia worker will obtain the birth father’ s death certificate. Thiswill be provided to the
court and placed in the child’ sagency file.

4. Thesocial worker will attempt to meet with the birth mother in order to assist her with
connecting herself with the Department of Mental Health. The social worker will attempt to
have the mother sign arelease of information for DMH. Socia worker will make herself
available for helping the mother directly call the DHM ACCESS hotline and then talk with
any professionals assigned to the mother’ s case so that a continuum of care and information
sharing can be created in order to best service the birth mother.

5. Thesocia worker will talk with the grandmother in order to identify additional supports,
such asfamily, friends, church, and community members. Socia worker will develop aplan
for reaching out to these people and create aplan for building astronger supportive network
around the grandmother and the focus child.

60-day Follow-up

1. A meeting isscheduled for next month, to discuss what the grandmother iseligiblefor in
terms of providing permanency for thefocuschild. Inviteesinclude: social worker,
grandmother, al attorneys, staff from CSFA subsidy, and staff from CFSA’ s Office of
Licensing and Monitoring. It has aready been determined that the grandmother is not
eligible for the Grandparent Subsidy Program.

2. Thusfar the socia worker has not been able to work with the CFSA finance office on
creating amoreflexible travel assistance plan for the grandmother or the mother. Sheis
planning on having a conference call with the grandmother and the focus child’ s placement
in order to seeif the visits can be scheduled further out thus allowing more time in obtaining
appropriatetransportation.

3. Thesocia worker hasnot been ableto complete the paperwork requesting the father’ sdeath
certificate. She recognizesthe importance of thisand it isstill on her list of thingsto
accomplish.

4. Sincethetime of the QSR, the birth mother has had amajor setback. She was arrested and
now has a probation officer. She was physically removed from the courthouse at the last
family court hearing due to threatening the social worker, attorneys, and thejudge. The hope
isthat the criminal side of the system will be ableto order the mother to do mental health and
drug treatment. Sincethis occurred, the social worker has been unableto clearly speak with
the mother in order to have her sign arelease of information for the Department of Mental
Health. She has asked the probation officer to do it, but it has not been completed to date.

5. Thesocia worker has not talked with the grandmother regarding her supports and has not
assi sted the grandmother in devel oping astronger support network.



Quality ServicesReview
CaseSummary

Case#b
Review Dates: January 16-17, 2008
Placement: At home with mother

Per sons Interviewed (4): Birth mother, birth mother’ s paramour, focus child*, and socia
worker.
*Thefocuschild, agethree, was*interviewed” at an appropriate age level.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschildisathreeyear-old African-American female, who resides with her 20-year old
birth mother, her mother’s 22-year old boyfriend, and her two-year old brother. The mother’s
boyfriend isthe father of thislittle boy. Regarding the focus child’ s birth father, the mother
reported that while the child’ sfather isnot actively involved in thislittle girl’ slife, the paternal
grandmother spendstime with the child, and thereisthe possibility that her father at |east sees
her on occasion. One case note from apreviousworker mentionsthe birth father’ sname and that
heliveswith hismother. The current socia worker denied any knowledge of thefocuschild's
birth father.

Thisfamily first came to the attention of the Child and Family Services Agency (CFSA) in
January 2007, when it was reported that the birth mother left the focus child’ syounger brother,
who was one year old at the time, with aneighbor for approximately three days. When the birth
mother neglected to check-in with the neighbor, he became an unwilling caretaker and contacted
the CFSA Child Protection Hotline. While the mother Ieft the focus child’ s brother with a
neighbor, the focus child was taken to the materna grandfather’ shome. A neglect case was
opened on behalf of the focus child’ s brother, and he was placed in the care of hisfather aslong
asthey both resided with that child’ s patemal grandmother. The focus child was allowed to
remain in the birth mother’ s care, although the case record documents that she spent sometime
residing with her brother at hisgrandmother’ shome. At the time of thisreview, the younger
brother and hisfather have returned to the birth mother’ shome.

The goal for this caseisreunification with the birth mother on behalf of the younger brother and
continued placement with the mother on behalf of the focus child. At thetime of thisreview, the
birth mother has been provided with GED information, as she exited school in the eleventh
grade. Previoudly shewasassisted in entering the Job Corps program, although she has since I ft
that program due to an argument with another student. The mother’ s boyfriend, ahigh school
graduate, has been provided with referralsfor employment assistance. There hasal so been
financial assistance with a previous electricity bill and afurniture voucher.

Child’sCurrent Status

Thefocuschildisathreeyear old female. From the brief interview, there did not appear to be
any obviousdelays. Earlier thisyear the focus child was attending a pre-kindergarten program
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but was released from school in November 2007 because she had not received her three-year
immunizationshots. Even though the child has reportedly received her up-to-date

immuni zations she has not returned to school, asthe birth mother and her boyfriend indicated
that to re-enroll her in school they needed to obtain her school records from her previous school
and take them to the Head Start/Early Intervention Program for another school placement. The
boyfriend reported that he wastold by school staff that, “too much of the school year had passed
and that he should probably wait for the next school year to enroll her in another program.”
Whilethe socia worker hastold the birth mother that the focus child needsto bein school, pre-
kindergarten is not required by the District of Columbia. Neither the family nor the social worker
reported any behavioral concerns with the focus child.

Thefamily stated that the focus child has acurrent medical evaluation and immunizations since
November 2007. The social worker was unable to provide any documentation related to her
medical status. Thefamily aso reported that the focus child needs a dental evaluation, yet they
are struggling with identifying adental provider.

Whilethefocus child has been ableto remain in her mother’ s carefor the past year, thereisa
major concern about housing stability for thisfamily asthey are being evicted at the end of
January 2008. The family reported that they have anew Section 8 apartment ready for themin
the same part of the city, but they arelacking $340 for the remainder of the necessary security
deposit. If the family does not obtain the entire security deposit they will be homeless. Thebirth
mother and her boyfriend reported that they were aware of thisand that while they were not sure
what they would do, there were family members who “may help them out.”

Par ent/Car egiver Status

The birth mother reported that she dropped out of high school in the el eventh grade. Shealso
exited Job Corps due to an atercation with another student. She reportedly has atemper and by
self-report can enter into verbal or physical altercationswith others. The social worker assessed
that the birth mother may have depression and that this could be impacting her ability to maintain
aclean home and have the motivation to find and maintain employment or avocationa program.
However, the birth mother has not been referred for mental health services since April 2007.
During thisreview, the mother admitted that she would be open to counseling and that shehad “a
lot of stuff that [she] wanted to talk about with someone.”

The boyfriend isahigh school graduate, who has a history of being unableto maintain
employment. He appearsto be very friendly, polite, and is thought to be more motivated than the
birth mother in terms of completing tasks for the children.

Thereareseverd strengthsin thisfamily. The birth mother and her boyfriend appear to love
their children and want them to remain in their home. Both parentsindicate that the boyfriend is
the“only father [the focus child] has known” and that he thinks of thischild ashisown. The
mother smileswhen describing her children and what type of life she wantsfor them. She stated
that both she and her boyfriend completed a parenting class and that they both learned agreat
deal. Her boyfriend was ableto identify parenting skillslearned such astime-outs, taking away
toys, and redirecting behavior. The interactions between the couple and the two children



appeared to be positive, genuine, and appropriate. The focus child moved freely within the
apartment, appeared to follow adult directives, and shyly answered the reviewers questions.

The couple was ableto articul ate the following tasks that need to be completed in order to close
their case: assistance with employment/education, enrollment of the focus child in school,
counseling for the birth mother, and transferring into the new apartment. Thereisalevel of
resourcefulness with each of these parents as seen in their identification of anew apartment and
ability to obtain amajority of the security deposit.

Eventhough the coupleis ableto regurgitate case plan tasks, there has been no progress towards
case closure; in fact, the pending eviction seemsto be astep backwards. The social worker
reported there has been no marked improvement in the home' s cleanliness; the birth mother has
not started a GED program or gained employment; the boyfriend has not maintained
employment; and there are concernsrelated to parenting skills. In addition, the boyfriend and
toddler son have returned to her homein contradiction of the court’ sorder stating that the child
can remain with hisfather aslong asthey both reside with the paternal grandmother. In speaking
with the couple, it appears as though they do not clearly understand the court order for
placement. It seemsasthough they believe the toddler can be home with the birth mother if his
father istheretoo.

The socia worker expressed aconcern that the boyfriend could be using marijuanadueto his
inability to maintain employment, complete case plan directives, and hispattern of seeping “all
day.” Shehasnot discussed her concernswith the boyfriend or the birth mother and indicated
that she planned to request a spot drug test at the January 2008 court hearing.

SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’ sWorking Now

Thereisabasiclevel of engagement in this case asthe social worker isableto get into the birth
mother’ s home and meet with both the mother and her boyfriend. She sees strengthsin them and
can seethat this couple lovestheir children. During thisreview, the social worker expressed
severa concernsrelated to thisfamily and how to move them forward towards case closure,
including her desire to find alternative ways to engage this young couple.

Another example of some engagement isthat both the mother and her boyfriend were ableto
verbalize several of the tasksthe social worker hasidentified for case closure. Whilethey have
not accomplished the goal s and objectives, they have at |east heard what the social worker wants
them to compl ete.

What’sNot Working Now and Why

This case has several challengesimpeding safe case closure. Firstly, aspreviously reported, a
concern in this caseisthat the focus child’ s younger brother and father have returned to the
mother’ s home, contrary to the court order for placement. Agency notesindicate that the socia
worker was aware of thisissue but did not immediately report thisto the court. Whilethe social
worker was making assessments of the child’ s safety and did notify the GAL, the fact that the
Situation was not reported to the court could be a potential issue at the upcoming hearing.
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Secondly, whilethe social worker appearsto have accurately assessed the birth mother’ s possible
depression, she has not discussed her assessment with the mother nor has she offered her any
assistancein obtaining mental health services. Thisisayoung mother of two children under the
ageof five, andif sheisclinically depressed she may not be able to achieve even the smallest
directive put forth by CFSA. Sheisthen seen asnoncompliant, although no serviceshave been
offered to evaluate and assist her.

Whilethereisaminimal level of engagement between the social worker and thisfamily, the
engagement has not yielded positive results. The parentsdo not fedl like team members, and it
appears asthough the social worker tendsto be more directive than collaborative when working
with this couple. The parents have not been concretely assisted in achieving the goals set out by
theagency. Thereisalow level of communication between the social worker, the parents, and
other collaterals.

In terms of case planning, some of the goalsin this case are not measurable, and they do not
cover all the areas of concern with thisfamily. For example, the family isto maintain stable and
clean housing, yet they are being evicted at the end of the month. There has been no planning
with the birth mother and/or the boyfriend on budgeting for this new home, how to keep the
home clean, and how to advocate for themselves in the community to get their needs met without
CFSA’sassistance. The case plan has not been signed by the family and they do not have acopy
of any case plan.

Additionally, it does not appear asif there has been any planning to address the underlying
reason for the mother leaving her son with aneighbor while taking the focus child with her,
which isthe reason this family became known to the child welfare system. There appearsto be
no discussion about supportive family members or baby sitting options should the mother and/or
the boyfriend need to leave the children with a caregiver.

Another challengein this caseisthefact that the focus child’ s birth father has not been engaged
or even discussed. Asthefocuschildisnot committed to agency care, we cannot engage the
birth father without the birth mother’ s consent; however, the discussion can be had with the birth
mother regarding the benefits and barriersto engaging the father. The mother reported that the
focus child’s paternal grandmother isinvolved inthe child slife and that she would like the
father to beinvolved.

Informal supports and community connections are necessary if thiscaseisgoing to close safely.
The socia worker felt that thisfamily had limited family and community supports, yetin
speaking with the family they were able to identify multiple people who would help them if
needed, including the children’ s godfathers, their pastor, the boyfriend’ s mother, and the focus
child’ spaternal grandmother. Whileinitially the birth mother indicated that no onein her family
supported her, after further discussion she expressed that her father would help her and that her
sister would help in dire need (although she a so indicated that she would liketo improvethis
relationship). One major support may be with the boyfriend’ s mother. Thiswoman agreed to
having the focus child’ s brother and father stay with her and at some point in the case also
provided carefor the focus child. The boyfriend reported that his mother is very helpful and
supportive of hisfamily. The socia worker had not maintained steady contact with the



boyfriend’ smother nor did she bring her into the case planning processfor thisfamily, whichis
unfortunate as she appearsto be the biggest support for thisyoung couple.

Stability of Findings Six-Month Prognosis

Based on the facts that thisfamily will be evicted within two weeks of thisreview; they do not
havethe full security deposit to moveinto their new apartment at the time of thisreview; andthe
youngest child has returned to the birth mother’ s home without the knowledge or consent of the
court, this case hasthe potentia to decline within the following weeks and months.

Next Steps

1

The social worker will speak with the birth mother regarding her mental health needsand
assist the mother in contacting the Department of Mental Health. If she has symptoms of
depression, the social worker may need to provide ahigher level of “hand-holding” in
order to engage the mother in counseling services.

The socia worker will attempt to obtain the remaining funds for the family’ s security

deposit so that they can moveinto their new apartment prior to being evicted. Social

worker will also develop, as part of the case plan, the following:

a. amonthly budget of household expenses and brainstorm with the parents on how they
will ensurethat their billsare paid every month;

b. aplan, carried out by the social worker or aspecific community-based program, to
work with the parents on how to maintain aclean home, with very clear guidelinesas
to what level of cleanlinessis minimally acceptable.

The socia worker will develop a cooperative case plan with the parents and outline

specific measurabl e tasksto be completed in order to safely closethe case. Tasksshould

includeasigned safety plan that addressesthefollowing:

a. multiple child care resources for both children;

b. instructionsto both parents regarding the importance of having regular contact with
any child care provider, evenif it isagood friend or family member.

Tak with the birth mother about the identity and location of the focus child’ s birth father

and extended paternal family members. In addition, talk with the birth mother regarding

her feelings related to engaging the paternal family and how that could impact, both
negatively and positively, her current family unit. Asthefocuschildisnot committed to
agency care, we cannot engage the birth father without her consent. Should the birth
mother agreeto some professional intervention in this matter, the social worker will
attempt to locate the focus child’ s birth father and engage him in the life of hischild
through cooperative case planning, possible child support, and/or ababysitting resource
for the mother. In addition, both the focus child’ sbirth father and the mother’ s boyfriend
can bereferred to the Far Southeast Collaborative' s Fatherhood initiative.

The socia worker will work with the family in order to engage extended family members

and local collaterals (paternal and maternal grandparents, the children’ stwo godfathers,

and thefamily’ s pastor) in creating ahigher level of informal supportsto these children
and parents. Creating asafety net for child care and emergency financia assistance will
greatly benefit thisfamily.
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60-day Follow-up

1. Whilethesocia worker still believesthe mother is depressed, she has not made
active effortsto assist the mother in obtaining mental health services. The socia
worker commented that in earlier discussions the mother was unsure of wanting
therapeutic services, but recently agreed to assistance. The social worker has not
given the mother the telephone number for the DHM Access Helpline or other
nei ghborhoods counseling centers, but plansto do so.

2. Socia worker obtained the funds for the family’ s security deposit and the family
moved into their new apartment the month of the QSR. The social worker indicated
that the family still needsto create abudget and sign up for the budgeting plan at
PEPCO, but this has not been done yet. Whilethe social worker hastalked with this
family about the above need, she has not actively assisted the family. FACES notes
indicate that the home has been clean since the family moved in.

3. Thesocia worker has not devel oped a cooperative case plan with the parents
outlining specific measurabl e tasks to be completed in order to safely closethe case,
especialy around child care resources which iswhy the case became known to the
agency.

4.  Social worker has not talked with the birth mother about the focus child’ sbirth father.
In addition, the mother’ s paramour has not been referred to the local fatherhood
initiative program.

5. Thesocial worker has not talked with or met with any of the family’ s support systems
in order to create ahigher level of informal supportsto these children and parents.

Additional Information

At the court hearing immediately following the QSR, the judge amended the protective
supervision conditionsto allow the mother and her boyfriend to live together with both children.
Whilethe social worker and GAL recommended case closure, the judge refused to close the case
until the family was settled in their new apartment and could demonstrate their ability to
maintain the household in terms of paying for utilities, keeping the home clean, getting the
youngest child (who is court involved) to school, and obtaining employment.

The socia worker indicated that communicating with the family is difficult due to their not
maintai ning aworking telephone. She commented that sheis able to talk with them on scheduled
visits. She stated that the man in the home has gotten afull-time job and that the mother is
attending UPO for the GED program and job preparation work. The social worker indicated that
during her homevisits, she mainly focuses on the employment and monetary pieces of this case.

Thereremains concern that thereis still a depressed mother, who has not been aided in locating

mental health services. In addition, the reason the children became known to the agency —
unwilling caretaker — has not been addressed at all.
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Quality ServicesReview
CaseSummary

Case#b
Review Dates: January 14-15, 2008
Placement: At home with mother

PersonsInterviewed (5): Socia worker, birth mother, focus child, maternal grandfather, teacher
CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isaseven-year-old African-American male, who resides with his mother, four-
year-old brother and one-year-old sister. He also has a 10-year-old sister who resideswith her
biological father. Thefocuschild and hisfamily first became known to the agency in August,
2007 when mother called the hotlineto report that she could not handle her sons' behavior and
wasfearful that she would hurt them. Theimmediate safety intervention was having the boys
stay with their maternal grandfather for approximately a month. The case was then transferred to
an in-home unit for further monitoring. The current goal isto prevent removal of any of the
childrenin the home.

Mother wasincarcerated in 2003-2005 for an arson charge. Maternal grandfather has cared for
the boys off and on throughout their lives and during some of the time mother was incarcerated.
Both boys | eft their grandfather’ s care to live with their biological fathersin 2005 and 2006. The
boys returned to their mother’ s carein the Spring of 2007. Mother reported that neither of the
boys' fathers has been involved with them on aconsistent basis since they were returned to her.
Thefathersof mother’ sgirls, onthe other hand, are quiteinvolved. Thefather of her one-year
old isasupport to her although they are no longer together. Mother does not have regular
visitation with her 10-year old, as she does not get along with the father or hisrelatives. He has
permanent custody of her.

Child’s Current Status

Thefocuschildisin the second grade. Heisnot receiving any special education servicesor
mental health services. He attendsabefore- and after-school program that also assistshimwith
hishomework. Hehas been in his current school since September of 2007. Thoseinterviewed
were concerned about the focus child’ s behavior, especially at school. The school suspended
him for two daysin November and has had to call hisgrandfather afew timesto pick him up
from school dueto explosive behavior. He was described as not having any friends at school,
although heisableto socialize with other students. He hasno friends at his after-school program
or in hisneighborhood. Hisgradesarefair to poor, and it was said that he might benefit from
tutoring services. Hewas described asintelligent but has ashort temper which impactshis
concentrationin class. At home heisdescribed as sometimes displaying defiant behavior but has
been reportedly doing much better within the three weeks prior to the review. Some of the
interviewees stated that a psycho-educational evaluation might be helpful to clearly determineif
there are any emotional issues aswell as educational needs.



Thefocuschild has been separated from his mother and his siblings for anumber of years and
has experienced at least three different caretakersin the past five years (mother, grandfather and
father). Heiscurrently going through an adjustment period now that he isresiding with mother
and hisyounger siblings.

Thefocus child is healthy with no reported medical concerns. Mother statesthat he received his
last physical and dental check up at the beginning of the school year in 2007.

He appearsto be safein hiscurrent placement with mother and continuesto visit with his
grandfather several times per month. Mother appearsto be committed at thistimefor caring for
her children with support from her father.

Parent/Car egiver Status

Those interviewed reported that mother has a short temper and often times become frustrated
with normal, age appropriate behaviorsthat the focus child and hisyounger brother may exhibit.
For example, mother has exhibited alow level of patience while assisting the focus child with his
homework. Mother has verbalized that sheisaware of thisbut feelsthat it may be dueto other
stressorsin life, such asfinding stable employment. Mother has been working with an
employment services agency that has assisted her in job training, finding temporary placements
and job interviews. She recently secured afull-time job and stated that working steadily has
alleviated much of her stress around being ableto provide for her children.

While mother may be able to benefit from parenting classes and mental servicesto support her in
strengthening her relationship with her children, she hasrefused services several times. While
sheisableto providethefocus child’ s basics needs, she needs guidancein effective parenting
techniquesto reduce her frustrations, as well astime and effort to build anew relationship with
thefocus child.

Factors Contributing to Favor able Status

Mother plans on continuing to have custody of her three children and is committed to providing a
stable home for them. Thephysical environment is appropriate and well-maintained. Mother
has taken constructive criticism for the social worker well when offered aternative
communication methods with children instead of yelling. Mother isaware of her own limitations
and is ableto reach out to her father for support in caring for her children. Mother would liketo
see the focus child do better in school and isworking with the social worker to have tutoring
services implemented.

Factors Contributing to Unfavor able Status

Mother is not involved with the focus child’ s school and may not have an accurate understanding
of hisbehavior in school and what his educational needs may be. The school often contactsthe
focus child’' s grandfather as they cannot get in touch with mother in emergencies and she has not
been in contact with them. The family needs an increased support system. Mother appearsto
haveisolated herself and, outside of her father, has no one else, formally or informally, to rely on
for support. Sheisrefusing to participatein servicesthat could potentially provide guidancefor
dealing with her children’ s behaviors and addressing any current or residual mental health issues.
Mother also appearsto have unrealistic expectations regarding the children’ sage and their



behaviors. Thefocus child’ sbehavior isnot being addressed using ateam approach to include
the school, mother, grandfather and father, if possible. The focus child may also need some
emotional support in getting acclimated to his new environment with mother and siblings after
being separated for the past few years.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The social worker has agood rapport with the mother and is continuing to build arelationship
with her. The social worker has agood assessment and understanding of what needsto occur in
the caseto reach safe case closure, such as determining the focus child’ sneedsin school to
address his education and behavior. The socia worker has aso been working with mother in
identifying alternative parenting techniquesto deal with the children’sbehavior in constructive

ways.

What’sNot Working Now and Why

There has been no formal communication or teaming between the socia worker, grandfather,
school and mother. At the time of thereview the social worker was not aware of the extent of
thefocus child’ sbehavioral issuesat school or of thelevel of grandfather’ sinvolvement (i.e.
responding to the school in emergencies). Further assessment of the focus child’ sbehavior &
school and educational needsis needed.

Although service needs have been identified for thisfamily, there has been no formal caseand
service planning. The social worker had the case for approximately three and half months at the
time of the review and was till working on getting mother fully engaged in the case.

No outreach efforts have been made to bring the focus child’ sfather in on case planning. Father
has visited the school in the recent past to talk with the focus child’ steacher and was asked by
mother to talk to the focus child about his behavior at home. Father has not been explored asa
resource on the case.

Stability of Findings/Six-M onths Prognosis
Itislikely that this case will continue status quo asthe social worker continues to engage the
mother and family members and assess the service needs of the focus child and mother.

Next Steps

1. Convene ameeting with the school, mother and grandfather to discussthe following:

b. assesstheneedfor formal evaluations;
c. convey to mother the expectations regarding communicating with the school;
d. develop abehavior modification plan for school and at home.

2. Increaseeffortsto engage the grandfather and father in the case planning processand as
Supportive resources.

3. Caseplan with mother and identify specific activities and timelinesto reach safe case
closure. Discussareferral to acollaborative agency, parenting classes and mental health
services.

4. Follow-up needed on thefollowing:



a. Verify the most recent datesfor the focus child’ s physical, dental and vision check-
ups;
b. Implement tutoring servicesfor thefocuschild.

60-day Follow-up

1. Socia worker met with teacher and other school personnel within amonth to gather
initial information regarding child's behavior and performance. Shelearned that the
school would be closing and the students would be transferring into another school at the
end of themonth. Sincethat initial meeting there has been no contact with the current
school personnel. According to the socia worker, mother and grandfather report to
concernsregarding the child’ sbehavior at school.

a. Themother, grandfather and social worker are still concerned that child may be not
bein the appropriate school setting and would for him to be evaluated. The social
worker plansto convene ateam meeting with the school, mother and grandfather to
reguest an evaluation.

b. Theneed for proper communication has been discussed with mother. Dueto her
current work schedul e the family has decided that the grandfather will be the point of
contact for the school in emergency situations as he resides closer to the school andis
availableduring theday.

c. Sincethereview there have been no concernsreported regarding the child’ s behavior
or at hisnew school.

2. Thesocial worker now hasregular contact with the grandfather; she speakswith him
biweekly. After speaking to the mother, grandfather and the school, the socia worker
respects that the family chooses not to have the child’ sfather actively involved asheis
suspected of beinginvolved inillega activity, including narcotics.

3. Serviceswere discussed with mother, who, according to the socia worker, isstill
refusing services especialy since sheisworking full time and caring for all three of her
children. Mother continuesto statethat she feel sthat she doesnot need any servicesand
hasnotime. She has, however, asked for assistance in getting the child evaluated and
placed in an appropriate school setting. The social worker has determined that thisisthe
only priority/service need required prior to case closure and plansto make areferral for
thefamily to the nearest collaborative agency just before closing case.

4. Socia worker verified that mother took the child to the dentist and doctor. Mother met
with the director of the community based tutoring program and brought him to the center
for services.



Quality Service Review
CaseSummary

Case#/
Review Dates: January 16-17, 2008
Placement: Protective supervision with mother

Per sons Interviewed (8): Social worker, birth mother, focus youth, birth father, DMH worker,
AAG, GAL, previoustherapist

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isan 18-year-old African-American male, who resides with his mother under
protective supervision. The focusyouth and hisfamily first became known to the agency in
April 1998. Another referral was made in March 2004 with abuse allegations of the focus youth
and hisyounger sister that was determined to beinconclusive. Therewas another referral
received in August 2005 alleging that the focus youth’ s parents were refusing to care for him,
this case was unfounded. In September 2005 another referral was received alleging that the
focusyouth’ sparentsdid not get him necessary medical treatment after he was attacked by other
studentsin his school, which was subsequently substantiated. That the case wasthen transferred
to an in-home unit for further monitoring as the focus youth presented with extremely defiant,
violent and delinquent behaviors. In January 2006 the focus youth was placed under shelter care
and later committed to foster care as mother had put the focus youth out of her home and family
memberswere refusing to care for him due to hisbehavior. He continued to abscond from
placements and was placed in aresidential treatment facility (RTC) out of state to receive menta
health servicesin September 2006. He was discharged from the facility in December 2007, on
his 18" birthday, to his mother under protective supervision.

Thefocusyouth has one adult sister with whom he reports being closeto. He often visitswith
her and her children. Thefocus youth also had abrother that died from Leukemiain April 2004,
during a CPSinvestigation, at age 8 after being diagnosed in 2001. Family membershave never
received formal counseling to deal with their grief. However, the focus youth did begin to
addressit therapy while at the RTC. It should be noted that the focus youth’ s negative and
delinquent behaviors escalated around age 14, as hisyounger brother’ s health began to
deteriorate shortly before his death.

The focus youth’ s most recent diagnosis was ADHD and antisocial personality traits. Hislast
prescription dated on his discharge was for amood stabilizer and hisADHD. He reportedly
received only the medication for the ADHD at the time of the review. He hasan In Home
Community Based I ntervention Services (IHCBIS) worker assigned to him and is not currently
receiving any therapeutic services.

Thefocus youth had a criminal casein juvenile court and was ordered to be on probation which
expired in July 2006 due to his committed status with CFSA.
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Child’s Current Status

The focus youth had been in hismother’ s care for one month at the time of thereview. He
appeared to be safe at home and in the current environment. Upon the focus youth’ s discharge,
intensive home based services were put in the hometo facilitate a continuum of carefor the
youth. However, the worker assigned to the focus youth and the CFSA social worker has had
some difficulty in getting the focus youth and his mother engaged in these services. Thefocus
youth has not been cooperative and this has delayed implementation of therapeutic services. All
family memberswere very excited to have the focus youth back home and have not been focused
on ensuring that these servicesarein place. Someteam membersreferredtothisasa
“honeymoon” phase and were concerned that the family is getting distracted with the focus
youth’simproved behavior and ignoring the focus youth’ s service needs. Heisreportedly taking
his medication as prescribed however, given his age team, memberswere not confident that this
isoccurring, although they have not noted any significant behavior changesin the focusyouth.

Team members were concerned about the focus youth’ s educationa plans. He hasan
educational advocate assigned to him, but since his discharge, there has been no solid plan
identified. He hasnot yet enrolled in an educational program but has expressed that he was
interested in attending an evening program to receive his high school diplomaor GED. The
focus youth was also very interested in seeking and obtai ning employment.

Thefocus youth received hislast physical prior to discharge from the RTC in December 2007 as
well ashisroutine eye and hearing exam. Hereceived necessary dental care serviceswhilein his
placement.

Dueto hisprior behavioral patternsand hisRTC stay, the focus youth has not acquired adequate
independent living skills. Although heisvery capable of self care and was described asbeing
very meticulous, heislacking skills such as money management, household management, etc.

Parent/Car egiver Status

Mother hasastablefull timejob and isableto providefor her son. However, thereare some
barriers. Mother moved into aone bedroom apartment in Prince George' s County, Maryland
while the focus youth wasin placement. Now that he ishome, he does not have his own room or
his own private space and issleeping in the living room. Also, heisnot eligiblefor DC
Medicaid due to his non-committed status with CFSA and the fact that the family now residesin
Prince George’ s County MD. Mother will not pay for medical coverage through her employer
stating that it istoo expensive. 1n spite of this, mother appearsto betrying to rebuild the
fractured relationship between her and her son. She hasseena“new” person in the focusyouth
compared to how he was prior to entering the RTC.

Those interviewed reported that mother attended all of the court hearings and visited with the
focusyouth out of state at the RTC twice during his stay there. Mother participatesin the case
planning processfor the focus youth. However, it appearsthat mother is not committed to
implementing the plan. For example, she has not made herself available to meet with the

IHCBIS worker as needed nor has she ensured that the focus youth participated. When thefocus
youth was discharged from the RTC his medication supply was mailed to the home. Mother
missed the delivery attempts dueto her being at work during the day, however shemade no



concerted effortsto pick up the medication or make arrangementsfor redelivery. Thiscaused a
lapsein the focus youth’ s medication regimen.

Mother and father do not communicate with each other and have astrained relationship. Sheis
awarethat the focus youth is close with hisfather and that he speaksto him daily. Mother
reportsthat she haslimited supportive resources. She and the social worker have agood rapport
and communicate well. While mother may be able to benefit from parenting skills classes, a
support group and areferral for mental health services, mother hasrefused referralsfor services
several times.

The birth father isknown to the social worker who has made effortsto get him engaged with
service planning for the focusyouth. He never attended any of the court hearings and did not
visit with the focus youth while hewasin the RTC, however in the monthsleading up to his
discharge he communicated with him weekly on the phone. The focus youth has an open
relationship with hisfather and speaksto him on adaily basis.

Factors Contributing to Favor able Status

Thefocusyouth has been doing relatively well since being discharged. He hasnot had any
explosive or violent episodes. All thoseinvolved want to see the focus youth do well. Both
mother and father have remained involved. It appearsthat the relationship between the focus
youth and his parents hasimproved since hisdischarge. Theyouth hasbeen described ashaving
grown and matured whilein the RTC. Thefocus youth has been ableto identify and vocalize his
own observations of how he has changed compared to hisentry intothe RTC.

Factors Contributing to Unfavor able Status

Thefocus youth and his mother have not fully bought in to the IHCBI S services and have not
been compliant. 1t waslearned during the QSR that mother and the focus youth are having
difficulty communicating with the assigned IHCBI S worker which has had a negative effect on
their level of participation. Also, thefamily could not verbalize their understanding of the
purpose and goals of their participation in the program.

Theyouthwasin ahigh level of carefor over ayear andisnow inalessrigid and controlled
environment which callsfor more responsibility on the part of the focus youth and his mother to
engage in servicesto ensure that the focus youth does not decompensate. The focus youth can
benefit from a structured environment, which includes clearly identifying expectations of the
focusyouth. For example, taking al medication as prescribed, completion of household chores,
adherenceto acurfew, etc.

Thefocus youth needs guidance in acquiring necessary independent skills such as, budgeting,
good work ethics, how to communicate effectively with others, etc.

There have been no discussionswith the focus youth or either parent on how to deal with the
focusyouth’ sbehavior if it wereto derail from its current positive path. For example, aplan
should bein place to help the focus youth cope with and respond to setbacksto avoid a
reoccurrence of hispreviousbehaviors. Also, both parents should be aware of how to react and
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how to support the focus youth to encourage him to continue to do well even if he becomes
frustrated while adjusting to his new environment.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The social worker has built astrong relationship with mother and the focusyouth. Sheisthe
original in-home social worker on the case and has awealth of knowledge and understanding
about the family dynamics. The social worker and IHCBIS worker have been communicating
often and have been making many effortsto meet with the family together to try and get the
focusyouth and mother actively engaged in services. The social worker hasaclear
understanding of the focus youth’ s needs and what is needed to help keep him stable and move
the casetowards safe case closure.

What’sNot Working Now and Why

The family is not connected to the IHCBIS worker and there needs to be some discussion and
planning around getting them engaged. Thefamily’ sreasoning behind their lack of participation
isvalid but has been viewed as non-compliance. During the QSR the mother and focusyouth
expressed their feelingsto the social worker which will now alow for aplan to beidentified and
carried out in assisting the family with accessing IHCBI S services.

There has been no formal communication and teaming between the social worker, focus youth,
mother, father, GAL, IHCBIS worker, educationa advocate since the focus youth’ sdischarge.
Formal case planning is needed to identify goalsfor the focus youth outlining tasks, timelines
and responsibilities of team members. Strategiesto prevent replacement should also be clearly
identified to help the focus youth and family members get readjusted to the focus youth being
home.

Also, clear plans should bein placeto hel p the focus youth acquire health coverage and financial
assistance.

Stability of Findings /Six-Month Prognosis

Itislikely that thiscase will continue status quo as everyone adjuststo the focus youth’ sreturn
home. There are opportunitiesfor the focus youth’ s situation to improve, however, if the family
can become more actively involved in the case plan implantation.

Next Steps

1. Convene ameeting with thesocial worker, focus youth, mother, father, GAL, IHCBIS
worker, educational advocate to create short and long term goalsto address the following:
a. mental healthservicesfor the focus youth-evauating IHCBI'S services after first 90 days

(out of home servicesversusintensive home based services);

b. thefocusyouth’'seducational/vocationa plan;
c. housing options (ex. Rapid Housing) to assist mother in obtaining alarger gpartment.

2. Discussionswith the focusyouth, mother and father on coping strategiesto handle setbacks
with the focus youth and identify supports and plansto prevent replacement.
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60-day Follow-up

1. Update:

a. Mental health serviceswere provided for the youth through the Department of Mental
Health. These services included medication management, individual therapy and
Community-based Intervention (CBI) services. The youth was not receptiveto these
services and indicated that he had no interest in individual therapy. He was assisted with
obtaining medication and given medication management appointments; however, he
refused to attend the appointments and insisted that CFSA could not force himto do
anything that hedidn’t want to do.

b. Theyouth completed an application to Job Corps. He was counseled to seek another
location since there were currently no openings at thelocal Job Corps; however,
according to the social worker, herefused, citing that he only recently returned to the
Digtrict of Columbia after being in aresidential treatment facility. Heis still hoping to be
enrolled in thelocal Job Corps program once an opening isidentified and heis accepted
into thelocal program. Additionally, the social worker offered to assist the youth with
identifyingand enrolling in alocal night school in order to obtain his GED. The youth
initially reported that he needed to find ajob and would not entertain the possibility of
night school. Helater reported that he expected to obtain his GED through the Job Corps
program once heisenrolled. According to the social worker he has expressed no
intentions or desireto enroll in atraditional high school setting.

c. Thesocia worker provided the mother with the information necessary to obtain housing
through the Rapid Housing Program. However, the social worker was unaware if she had
compl eted the application. At the most recent court hearing, the social worker learned
that the mother and the youth will be moving into the home of the mother’ s paramour in
the near future. The socia worker speculates that this may be the mother’ sreason for not
pursuing the Rapid Housing option.

2. Thesocia worker reports that the youth has not been receptive to supportsor services
offered by her since hisreturn from residential treatment. Despite effortsto provide clinical
and mental health supportive servicesto prevent setbacks and facilitate stronger coping
strategiesin the home and community, both the youth and his mother requested that the
neglect casebe closed at thelast court hearing. The judge ruled that he will leave the case
open for three monthsto give the youth an opportunity to solicit servicesfrom CFSA.
However, heterminated CBI servicesthrough the Department of Mental Health at the request
of the youth and hismother. The social worker has not had any contact with the father, who
shereports has been very reluctant about participating in any of the youth’ s case management
during thisreview period.
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Quality ServicesReview
CaseSummary

Case#8
Review Dates: February 11-12, 2008
Placement: Protective supervision with mother

Per sons Interviewed (7): Socia worker, mother, maternal grandmother, focus child (observed),
daycareteacher, GAL, AAG

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isatwo-and-a-hal f-year-old African-American female who lives with her
mother, grandmother, and two siblings. Her brother isseven, and her sister iseleven. The
family has been known to CFSA for four years, due to medical and educational neglect of the
brother and sister. The focus child was born positive for heroin. The family had an openin-
home case at that time, asaresult of medical and educational neglect of thefocuschild’'s
siblings. There had also been previous allegations of drug abuse by the mother and grandmother.
The focus child was placed in foster care for two months, after spending two monthsin the
hospital. She was then returned to her mother, who was at an in-patient substance abuse
program. Her brother and sister werereturned five monthslater. Thefamily exited the treatment
program after the mother had been there ayear, and they moved into an apartment. The focus
child remains under protective supervision with her mother.

Child' sCurrent Status

No safety concernswere reported in the home or at the child’ sdaycare. The child has been
living with her mother for the past two years. She recently began attending a daycare within
walking distance of her home. Thefocuschildisreportedly healthy and up-to-date on her
routine physical examination. She has her first dental appointment scheduled, and her mother is
concerned that she hasacavity. Thefocus child seemed happy and interacted well with her
mother and grandmother during their QSR interview. The focus child isreportedly closeto her
sblings, especialy her brother, whom shefollows around closely. The daycare staff reported
sheisaways properly dressed and has good hygiene.

While she has met all of her physical developmental milestones, her family and team members
have been concerned that she only speaksafew words. Whilethe processto havethe child
evaluated was begun six months ago, it took two monthsto get an appointment. Oncethe
assessment was compl eted, there was confusion regarding whether or not the child needed
another evaluation. The situation has not yet been completely resolved, but the focus child had
her first appointment for speech therapy the week before thereview. It isanticipated that anin-
home component of her treatment will soon be added. The mother reported that the whole
family would be assisting the focus child with any recommended activities or exercises. The
daycare staff reported the child hasmade alittle progressin the few weeks she has been
attending.

12



Par ent/Car egiver Status

The mother is caring for her three children with the assistance of her mother. Together, they
ensurethefocus child isfed, clothed, and attends daycare. The mother iscommitted to ensuring
the focus child recelves speech services. Thereisclearly astrong bond among family members.
The mother has made herself availablefor homevisitsand isaware of some of the requirements
for case closure. She anticipates the case will close very soon.

The mother has consi stent communication with the daycare. Daycare staff update her on the
child’ sbehavior and progress, and she has spoken with them regarding the speech therapy the
child hasbegun. Shehaslet the daycare staff know the child may receive servicesthere.

The mother had a seriousmedical condition that required periodic hospitalization during the last
year. Since her last hospitalization five months ago, she has consistently made sure her older
children arein school and has been stablein taking care of al of the children’ sneeds.

I nterviewees described marked progressin the mother in recent months and attribute it to her
improved health.

The mother hasahistory of depression and heroin use. Sheisnot in therapy and does not attend
Narcotics Anonymous. She reports sheis connected to a case manager at abehaviora health
clinic, but it isunclear how often she participatesin services, if at al. She has not communicated
with the social worker about itin detail. Shedid report to the social worker that her case

manager referred her for therapy at an agency that told her she could not begin for two months.
The mother had alist of other therapy providers with whom she reported she had a so been
unable to make an appointment.

The mother is not currently working but indicated sheis part of acourt-ordered aftercare
program as part of her substance abuse treatment. Her work history was not shared during the
review, and it was unclear what her plans or abilities are regarding future employment.

The grandmother provides consi stent support in the home, as she shopsfor groceries, drops off
thefocus child at daycare, and helpscarefor the children. Sheisreportedly arecovering drug
user, and sheisnot employed.

The child’ sfather spendstime with her on aweekly basis, and they reportedly have agood
relationship. While heisnot currently in arelationship with the mother, they remain close, and
he was described as her best friend and a support. He has not been contacted by anyone on the
service team.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The socia worker has worked to engage the mother, who iswary of the child welfare system.
She assessed that the child had a speech delay and empowered the mother to ensure the child was
evauated and isnow beginning services. She hasagood understanding of the mother and her
needs, namely that she needsto maintain her sobriety and menta health. Shewasinstrumental
inimplementing daycare for the focus child, with the hope that giving the mother morefreetime
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would alow her to address her own needs. The social worker wantsto make sure the mother is
strong, stable, and connected to supports before the case closes. Rather than prescribe services
for the mother, she intends to encourage the mother to select what she believeswill best help her.

What’sNot Working Now and Why

The socia worker, mother, and GAL are the main participantsin the case, and they have not
communicated clearly enough to outlineaplan for case closure. While everyoneinvolved
believesthe case will close soon, they are not all operating on the sametimeline or with aunified
set of goals. There may be conflicting recommendations regarding when the case should be
closed at the hearing next month. Although the social worker hasidentified the mother’ sneed to
take care of herself asagoal, team members have not been in touch with the mother’ s mental
health and substance abuse treatment providersto obtain their assessment of the mother’ s status
and ability to maintain her health and sobriety without CFSA involvement. Theteam isnot clear
on what psychotropic medication the mother may or may not be taking and who is monitoring it.

While the grandmother livesin the home, she has not been sufficiently engaged in case planning.
Similarly, the father spendstime with the focus child every week, but he has not been contacted
to beaparticipant inthe case. Both of these family members may be able to support the mother
after CFSA isno longer involved.

Stability of Findings/Six-Month Prognosis
Asthefocus child has begun speech therapy and the caseis moving towards closure, itis
anticipated her status will improve in the next six months.

Next Steps

1. Communicate with the mother’ smental health and substance abuse treatment programs
to find out whether or not sheis participating and what their assessment of her progress
and needsare.

2. Reach out to thegrandmother and focus child’ sfather to plan how they can support the
mother once the caseis closed. Create a contingency plan to avoid further educational
and medical neglect of the children.

3. Utilizing information from the service providers and family members, work with mother
to create aplan for case closure. Thisplan should address any of theteam’ sand the
mother’ s outstanding concerns and include atimeline so everyoneisin agreement on
what needsto be done and when the case can be closed.

4. Encourage the mother to consider what she would like to do with her lifelong-term, and
educate her on the resources offered by the Collaboratives.

60-Day Follow Up
1. Themother hasreported to the socia worker that she has begun individual therapy
sessions to address her mental health needs. Shereported that sheis seeing the same
therapist as her two other children at First Home Care. Mother did not identify any
substance abuse treatment programsthat sheisenrolled in.
2. Thesocia worker reports that she has had no contact with the grandmother and the focus
child’ sfather asthey have not been present during homevisitsin the past sixty days.
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Social worker reportsthat the family has a history of being supportive to mother in times
of need and is expected to continue to do so.

3. Theneglect casewasclosed in court at the March 12" hearing. It continues to be open
for tutoring services (for focus child’ ssibling) at CFSA, however all safety
issues/concerns have been addressed. The caseisexpected to close shortly after the
school year and tutoring services have ended. Mother isaware and isin agreement with
thisplan.

4. There have been some preliminary discussions on long term planning with mother.
Topicsincluded mother’ s plansfor continuing education and addressing medical health
concerns. Mother has utilized a Collaborative agency in the past, isfamiliar with their
services and how to accessthem if shefeelstheneed. A formal referra toa
Collaborative may not be necessary upon case closure.

Additional Information

Thefocus child is continuing to do well at the day care center. Sheisreceiving speech and
language therapy once weekly at Children’ sHospital. Although the eval uation was completed
and the focus child referred for early intervention services, she hasnot yet been approved for
services. Thesocia worker reported that mother has been advocating for her daughter and
communicating with the service agenciesinvolved to resolve theissue.
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Quality Service Review
Written Case Review Summary

Case#9
Review Dates: February 11-12, 2008
Y outh’s Placement: Paternal Aunt’s home out-of-state

Per sons Interviewed (7): CFSA social worker, CFSA Adoption social worker, CFSA
Adminigtrative Reviewer, GAL, psychiatrist, school counselor, and paternal aunt/caregiver.

The child was not interviewed due to being five years old and residing more than 100 miles
outsideif the Digtrict of Columbia.

CHILD & PARENT/CAREGIVER STATUSSUMMARY

Factsabout the Child and Family

Thefocuschildisafive-year-old African-American femae who resides with her paternal aunt
and eight-year-old femal e cousin more than 100 miles from the District of Columbia. The
current permanency goal isadoption by theaunt. The child’s birth mother, who struggleswith
substance abuse, consented to the adoption three monthsago. The birth father died two and a
half years ago. The focus child hasayounger half-brother, approximately one year of age, who
residesin foster care. Hisgoal isalso adoption, as of three monthsago. The paternal aunt
attemptsto maintain contact with the younger brother’ sfoster mother. According to the
agency’ s case record, the focus child hastwo older brothers who reside with maternal family
membersand are not part of the child welfare system. She does not have contact with these two
boys.

Thefocus child first came to the attention of the Child and Family Services Agency (CFSA) in
June 2005, when afamily friend reported that the focus child had genital herpes, that she was
often left with different people, and that the birth mother was a substance abuser. In addition, it
was reported that the birth mother’ s boyfriend slapped the child intheface. The

investigation did not substantiatethe sexual abuse allegations, but found sufficient evidenceto
substantiate neglect in that the birth mother’ s substance abuse negatively impacted her ability to
parent and provide for the well-being of the focus child. The child wasremoved and placed in
Shelter Care. Shewas committed to agency carein July 2005.

Case management for the focus child is provided and supervised by CFSA, yet some servicesare
provided by the out-of-state child welfare agency.

Child’sCurrent Status

Thefocuschild isdescribed as very energetic, intelligent, and friendly. She hasresided with her
paternal aunt in asouthern state for ayear and two months. Prior to thisplacement, thefocus
child had six placements, two of which were with other relatives. Team membersdescribethat
the child has continued to positively adjust to her aunt’s home and that previous behavioral
issues of anger, aggressiveness, and hyper-activity have decreased (although the addition of
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medi cation can also be credited as part of the solution). The aunt has an eight-year-old daughter
who shares a bedroom with the focus child. This“sibling” relationship has continued to improve
over time, especially dueto the open dial ogue that the aunt maintainswith the children and
professional s regarding how to enhance the adjustment within this blended family. In addition,
the children receive some counseling together at the school.

Thefocus child attends kindergarten at the local elementary school and before and after care at
thelocal YMCA. According to her most recent report card, the focus child received all
“Satisfactory” marks. There are no reported delays or academic concerns at thistime. The
school counselor reported that the child’ s behavior hasimproved within the last three months;
therehave been no incidents of aggression with other children or “tantrums’ that have
necessitated classroom removal. She stated that the child is easily redirected toward other tasks.
L ast month she was named Student of the Month.

The socia worker and the caregiver indicated that the focus child has current medical, vision,
and dental evaluations. The caregiver reported that the child isduefor her six month dental
appointment thismonth. The focus child has been diagnosed with ADHD and is prescribed
Concerta, 36 mg daily and Clonidine, 0.05 mg at bedtime.

Parent/Car egiver Status

The caregiver providesfor all of thefocus child’ s physical, mental, and emotional needs. She
provides her with appropriate supervision in the home and community. Sheisdescribed asbeing
an excellent advocate for the child and has been able to identify necessary servicesfor the child.
One of the team members described the rel ationshi p between the focus child and the caregiver as
positiveand strong. Partiesreport tha the child refersto her aunt as"Mommy," although the
aunt stated, " She callsme Mommy unless she'smad at me— then I'm auntie." The aunt appears
to have sufficient supportsin her church, work, neighborhood, and community-provided
services.

Another strength in this case is the caregiver’ s commitment to maintaining family connections
onthechild sbehalf. The caregiver monitorstelephone contact between the focus child and her
birth mother. Three months ago, the caregiver and the focus child visited Washington, DC for
the holidays, and the child was able to visit her younger brother. The caregiver has expressed a
strong desire to maintain this sibling connection and has started emailing pi ctures and progress
reportsto the younger brother'sfoster mother. Unfortunately, the foster mother has not
responded to any of the communications. The caregiver reported having no knowledge of the
focus child'stwo older brothers.

SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’sWorking Now

Team members appear to have an accurate assessment of the focus child’ shistory and her
current status. School staff and the psychiatrist indicated that they were provided with
information on the child, and that information haslead to a positive working treatment plan. The
CFSA socia workerswere aware of her multiple placements, the reasonsthey deteriorated, and
how those losses and traumas have impacted her current life. The aunt appearsto have an



accurate assessment of the focus child, and that information has allowed her to parent the child
differently in terms of coping with the child’s ADHD, her medication, and her struggleto
appropriately interact with other children. The caregiver haslearned to usetime-outs effectively,
to ignore temper tantrums, to withhold privileges, etc. Shealso interacts well with professionals
(school counselor, therapist, and psychiatrist) in order to enhance her ability to provide carefor
her niece.

Intermsof case closure, this case appearsto bevery closeto adoption finalization. The agency is
awaiting thefinal ICPC approva from the state in which the child currently resides. From there,
the Adoption social worker will submit hisfinal report and recommendation to the Court. His
current prediction for case closure iswith within two-to-three months.

Maintaining family connectionsisastrength in this case, asthe caregiver has actively worked on
maintaining arelationship with the focus child’ s younger brother who residesin foster care.
During the recent visit to the District, the caregiver took pictures and emailed them to the other
foster mother. She has sent emails and photo attachments but has not received any response.

She hasindicated that maintaining family connectionsisimportant to her and isimportant for the
focus child. 1t would beideal if thefocus child’ s caregiver could be provided basic information
on thetwo older siblings who live with family members, should shewish to attempt to initiate a
relationship between them and her family. In addition, the caregiver monitors telephone
communication with between the child and the birth mother, and there is contact with extended
paterna family members.

M edication management is going extremely well. Thefocus child consistently takes her
medicationand is ableto articul ate that her Concerta® helps her pay attention like the other
kids.” The Clonidinewasintroduced this month to assist the child with dleeping through the
night. There appearsto be avery positive relationship between the caregiver and thetreating
psychiatrist asdescribed by both parties. Thissmall team takesthetimeto listen to each other
and incorporates data from the school when planning medi cation management for the child. In
addition, both partiesindicated that multiple non-medi cation techniqueswere used prior to
prescribing the child deeping medication (bedtime ritual, chamomile tea, relaxation).
Behavioral management techniques are consistently used and eval uated.

The caregiver appearsto have awesdlth of informal supports and community connectionsin her
lifethat support her in parenting the focus child. She expressed that she hasavery strong,
supportive church family, agood supply of friends, and extended family even though they are
mostly out-of-state. Shefeelsthat the school and the psychiatrist are a so supportive of her and
the child.

What’s Not Working Nowand Why

There are some concernswith this case. Whilethere arethe“right” team membersinvolvedin
this case it appears as though very few memberstalk to each other. The caregiver has frequent
and meaningful contact with the child’ s school, her psychiatrist, and the CFSA Adoption social
worker. Shea so hasrequired contact with her state’ sassigned socia worker, although that
relationship isvery strained (to be discussed below). Agency staff have had multiple contacts
with the after care program regarding financial issues. CFSA and the assigned state child welfare
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agency have an amost non-existent professiona relationship. Timely case summary reports are
not submitted to the agency. The assigned out-of-state social worker does not return telephone
callsto anyone; in fact, sherefused to meet with the CFSA Adoption socia worker when he
visited that statein December 2007.

Team members appear to act in isolation from each other for most issues, which impacts
engagement of the child and family and case coordination and leadership. The caregiver appears
to betheleader in terms of obtaining appropriate servicesfor the child, and the CFSA Adoption
socia worker appearsto be actively working to get everyone and everything together in order to
closethe case, yet even he has been unableto coordinate information between thetwo states. In
addition, dueto leave schedulesthe case will need to be transferred to a new worker. Thereis not
definitive answer asto who will or should be assigned to this case, despite the fact that Adoption
social worker has done amajority of work in finalizing the adoption and appearsto havethe
most successful relationship with the aunt.

In terms of engaging the child and family, there appears to be minimal engagement, most likely
dueto thefact that the child is doing so well and the aunt is such astrong advocate for her. The
Adoption socia worker has the most contact with the caregiver as heis attempting to finalize the
case, yet she seemsto be out there on her own, especially when dealing with the social worker
from her state. She feels harassed and disrespected by that worker, but has not been ableto
identify asupervisor down therein order to alleviate some of theissues.

All of theissuesidentified above impact case planning, especially when the two child welfare
agencies are not working together to achieve permanency. The aunt would like therapy on the
weekends through aMedicaid provider who can do both individual and family counseling, as
thereislittle time during the week due to her family’ s schedule. Since the out-of-state social
worker isnot in communication with DC nor is she seen as hel pful to the family, case planning
around thisissue has not been solved. The aunt has not seen aCFSA case plan, nor does shefeel
like avalued or contributing member in case plan development.

Stability of Findings/Six-Month Prognosis
Based on the fact that thiswill very likely be closed due to adoption finalization within the next
two-to-three months and that the child appearsto be safe and stable, this case will improve.

Next Steps
1. It appearsthat transferring case management responsibility to the CFSA Adoption social
worker would be the most beneficial plan for this case.
2. Interms of addressing the issues with the out-of state social worker thefollowing will occur:
a. The CFSA supervisor will obtain the name and contact information for the supervisor
of the out-of-state social worker. Supervisor will talk with the other supervisor
regarding the case and develop aworking relationship in order to movethis case
towards safe case closure.
b. The contact information will be provided to the case carrying social worker, the
Adoption socia worker, and the caregiver.
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c. CFSA staff will utilizethe CFSA ICPC office in order to obtain the most missing
guarterly reports from the other state and use them as aliaison for communication if
necessary.

3. Adoption Social Worker will:

a. continue to monitor the ICPC approva status through the CFSA ICPC office;

b. complete adoption final report and recommendation upon receipt of the |ICPC
approval;

c. providethe case management social worker with updates on the status of the adoption
timeline.

4. Either the Adoption social worker or the case-carrying socia worker will work with the

caregiver and the out-of-state social worker on identifying an appropriate therapist who
can provide individual and family therapy on the weekends.

60-day Follow-up

1

2.

The case wastransferred to the CFSA Adoption social worker two weeks after the
review.

Dueto time constraints, the CFSA supervisor did not compl ete the tasks outlined above.
The assigned socia worker went on maternity leave and her unit was down to two
people. The Adoption social worker made several attempts viatelephoneto contact with
the out-of-state social worker to inform her that he had been assigned case management
responsibility. After several weeks, he was able to speak with thissocial worker. She
provided the name of her supervisor and provided her e-mail address, aswell. The
Adoption socia worker provided the out-of-state supervisor’ snameand e-mail addressto
the caregiver. Two months after the review, the Adoption social worker worked with the
CFSA ICPC officein order to attempt to obtain information related to thiscase. The
|CPC supervisor was called into assist. Information was received outlining that the out-
of-state socia worker needed to request a CPS and police clearance from the caregiver.
One week later, the Adoption socia worker contacted asupervisory social worker for the
other state, who worked on the licensing aspect of the case to provide an update regarding
the status of the ICPC request. Thissupervisor informed the Adoption social worker that
anew worker had been assigned tothe case.

The Adoption social worker was able to obtain the most recent quarterly reportsfrom the
other statethrough the DC ICPC office. ICPC approvd of theaunt’s home as an adoptive
placement for Ruth was provided two months after the review. Thefinal adoption report
was eventually signed and submitted tothe court one week later.

Thefocusyouth will begin receiving therapeutic services from atherapist contracted
through her elementary school. Shewill participate in weekly individua therapy and bi-
monthly conjoint therapy sessionswith her cousin.



Quality ServicesReview
CaseSummary

Case#10
Review Dates: February 13-14, 2008
Placement: Protective supervision with father

Per sons Interviewed (7): Socia worker, father, focus child (observed), child care provider,
GAL, AAG (both current and former)

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child is a 15-month old African-American male who liveswith hisbiological father
under protective supervision. Hismother has no other children, and hisfather has ateenage son
from a previous relationship who residesin Canada. The family has been known to CFSA since
December 2006, due to mother’ sfailure to protect the focus child when often impaired by
alcohol. Thefocus child was removed from the home and placed in aregular foster homefor a
few months before being returned to hisfather.

Mother hasa history of alcohol abuse prior to giving birth. Thefocus child was born healthy
with no medical concerns or evidence of prolonged exposure to mother’ s alcohol use.
Throughout the life of the case mother has been in and out of various drug rehabilitation
programs. Mother hasfamily membersin the areawho do not provide support to mother, father
or thefocus child at thistime. Father has no family in this country, and his closest relatives are
his son and mother who reside in Canada.

Child' sCurrent Status

No safety concerns were reported in the home or at the child’ sdaycare. Thefocus child had
been living with hisfather for four months at the time of the review. His previousfoster mother
isnow providing child care servicesto thefocus child during theday. Thisalowsfor himto
have a continuous rel ationship with someone with whom heisfamiliar. Thefocuschildis
reportedly healthy and up-to-date on hisroutine physical examination. He hasanumber of teeth
and has not yet had hisfirst dental appointment scheduled. The social worker will follow up
with father regarding this. Thefocus child had a developmental assessment donein July 2007 as
apreventive measure to ensure that he was on target devel opmentally. The assessment
concluded that the focus child had no delays at that time. Thefocus child was observed during
the review and seemed happy and interacted well with the reviewers, the child care provider and
the other three children in her care. According to the child care provider, the focus child has
become part of her family. She has been caring for him since hewas an infant and has built a
closebond with him.

Whilehehasmet al of her physical developmenta milestones, someinterviewees have noted
that heisnot yet walking on hisown. Thishas been brought to the attention of his medical
doctor who has not expressed the need for any immediate intervention. The child care provider
stated that she encourages him to walk versus crawling every chance she gets.
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The court has ordered visits between mother and child supervised only by CFSA due to mother
being intoxicated at previousvisits. Throughout thelife of the case mother has been inconsi stent
infollowing through with visitation schedules.

Par ent/Car egiver Status

Thefather iscaring for the focus child on hisown. He receives support from the child care
provider. Early onin the case father admitted that he was inexperienced in caring for an infant,
and it was noted that he was somewhat awkward when caring for thefocus child. Father
maintained his visitation schedule with the focus child while hewas placed. He developed a
close relationship with the child care provider, who was then the foster mother, and regards her
asagrandmother figurefor the focus child.

Father was described as very self sufficient and ableto work effectively with all team members.
Father communicates very well with the social worker and child care provider and attributeshis
accomplishments as a parent to their support. He has been receptive to assi stance and support.
Hewas compliant with all services. He completed parenting skills and anger management
classes. There have been no other services needsidentified for the family. Heisdescribed as
being very dedicated and committed to caring for the focus child and keeping him safe. He has
filed acustody petition in family court to ensure that he haslegal custody of the focus child once
the CFSA caseisclosed.

Father has admitted that he would have liked to have arelationship with mother if she could
maintain her sobriety. However, he has verbaized that her behavior when intoxicated seriously
putsthe focus child at risk. Team membersfeel comfortable that father isableto protect the
focus child and provide a stable environment for him. Father continuesto be highly involved in
case planning and is very engaged and invested in ensuring the focus child’ swell-being. He
anticipates the CFSA case closing once custody isordered.

Father has contact with afew of mother’ srelativesin the area and has taken the focus child to
visit with them when they have asked. Some interviewees have had contact with mother and
believe that sheisenrolled in another acohol rehabilitation program. It was reported that mother
callstoinquire about how the focus child isdoing and to talk to him on the phone. Shewasaso
witnessed in the neighborhood observing the focus child and father or the child care provider
from afar; however, she has not contacted the social worker to schedule formal visits.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The socia worker has done an exceptional job in engaging the father and providing support for
him to be ableto carefor the focus child. The socia worker has been the same since the case was
opened and has been available and responsive to those involved in the case. She has created an
atmosphere that allows father to feel very comfortable with communicating with her and being
fully involved in case planning. She made appropriate service referras, including the
developmental assessment for the focus child, and countless referrals and follow-up with acohol
rehabilitation servicesfor mother. Thereisevidencethat the social worker has made many
effortsto engage mother in services and in having consistent visitation with thefocus child. The
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socia worker was described by interviewees as an effective team leader who is thoughtful and
thorough and has demonstrated excellent case coordination.

The child care provider was described as avery crucial team member who is able to provide
good care of the focus child and serves asagood model for father in caring for hisson. Team
members communi cate effectively and have been ableto work to achieve permanence
expeditiously inthiscase. Team membersareal on the same page with the permanency plan,
custody of thefocus child by thefather, and are working to achievethisin atimely manner. In
the meantime the social worker is continuing to monitor the home and ensuring the focus child's
safety and well being.

What’sNot Working Now and Why

There have been no recent outreach effortsto maternal relativeswho may be ableto serveasa
resource and support to father in caring for thefocus child. Also, outreach effortsto mother
should increase during this crucial period in the case, whileit’s moving towards closure. Mother
has been involved intermittently and could potentially delay or derail the custody case. Asa
preventive measure, if she can be located, discussions should occur with her on what custody
means, such asthefact that her rightswould not be terminated.

Outside of the child care provider, father has no safety net in the community. It may be helpful
to link father with a Collaborative where he can receive community resources and support.

Stability of Findings/Six-Month Prognosis

It isanticipated that the focus child’ s statuswill improve in the next six months as the court
worksto resolve the custody matter and father islinked to additional community resources and
supports. The caseisexpected to be closed during the next six months.

Next Steps

1. Explore and refer father for supportive servicesto a Collaborative within hiscommunity,
and to asupport group for families of acoholicsto assist him in understanding the
dynamics of his relationship with mother and to better understand the addiction.

2. Increaseoutreach effortsto mother and her relatives. To ensurethat custody hearings go
smoothly and to gain potential resourcesfor the focus child and father.

3. Forinformation purposes, follow up with father’ s probation officer to ensure case closure
and the status of the Civil Protection Order father has out against mother.

60-Day Follow Up
1. Socia worker will refer father to a Collaborative in his community upon case closure.
2. Father reportsthat heisin contact with one of mother’ s cousins and has been taking the
focuschild to visit them on aregular basis. Mother’ s current whereabouts are unknown.
3. Father reportsthat he continues to have an open probation case. The jacketsfor the civil
protection order case was consolidated with the neglect casein family court. At the last
court hearing the civil protection orderswere dismissed.



Additional Information

The social worker reported that father and child are doing well. Father isin contact with one of
mother’ s cousins and has taken the focus child to see her on several occasions. The custody case
has not been resolved; while the petition has been filed, the mediation meeting has not occurred.

CFSA will be submitting arequest for case closurein court. The social worker reportsthat all
safety and risk concerns have been addressed.



Quality ServicesReview
CaseSummary

Case#l1l
Review Dates: February 13-14, 2008
Placement: Specialized group home

Per sons Interviewed (9): Socia worker, school counselor, therapist, GAL, AAG, group home
case manager, group home evening counselor, youth, administrative reviewer

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisal19-year old, African-American male. He hasat least seven siblings. Two
are adultswho it does not seem werein the system; one aged out of the foster care system; two
have been adopted; one has had afinalized guardianship; and the seventh isin afoster placement
with the person who has guardianship of her sister. Thefocusyouth visitsthe sister whoisin
careregularly and hasrecently begun having day visitswith hisadult brother. The youth hasnot
seen the younger sister in the guardianship placement, as she has many behavioral problems, and
the social worker and guardian do not believeit is best for them to visit at thistime.

The focus youth’ sfamily hasalengthy history with the Child and Family Services Agency
(CFSA). The mother became known to the agency at least 15 years ago. Thefocus child lived
with his maternal grest-grandmother from the time he was two until he was removed from her
care when he was seven years old because of educational and medical neglect. The MGGM
became unableto care for the youth because of her own health problens. It isunclear fromthe
record when the youth’ sgoal changed to APPLA or whether or not reunification, guardianship,
or adoption were considered.

Theyouth has been living in aspecialized group home since he returned from aneurol ogical
rehabilitative residential placement out-of-state nine monthsago. He shares aroom with another
young man, and there are eight residentsin the house in total.

The focus youth has numerous medical conditions, ranging from genetic, to congenital, to
contracted. He also hasamental health diagnosis of Conduct Disorder (by history) and is
mentally retarded, with an 1Q of 64.

Child’s Current Status

Thefocusyouth isdescribed asfriendly, helpful, cooperative, and easygoing. Heisreportedly
safein hisgroup home, with only minor, infrequent incidents between himself and the other
seven young men who live there. There were no reported concerns at the school regarding his
behavior or that of otherstowardshim. Heisavery friendly young man who is reported to get
along well with hispeers. At the same time, team members described him aseager to pleaseand
easily manipulated by hispeers. For example, hissister isconsistently ableto get himto give
her money, athough she never reciprocates. The youth reportedly displaceshisanger, taking it
out on the smaller youth in the group home. Thishasnot led to any major incidents, and the



youth isworking on changing this behavior. There was aminor incident during the week of the
SR, in which the youth punched awindow. He had been picking on asmaller youth, and some
of the older youth tried to divert his attention to them. Rather than hit one of the youth in the
home, he punched the window. Although the group home staff took him to the hospital, he did
not have any seriousinjuries. Overall, the youth has reportedly made progress on his anger
management skills since he cameto the group home, and he can describe what coping skillshe
has learned from histherapist, namely to take himself out of asituation that is making him angry.

Thisistheyouth’s second placement in the past two years. Hewasin aneurological facility for
three years, and he hasbeen in his current placement for nine months. It isnot anticipated he
will move again before he emancipates. The youth hasbeenin hiscurrent school placement
sincehisreturnto thearea. Whileit isunclear when hewill graduate, team membersarein
agreement that he will not have any school placement changes before he finishes schoal.

The youth has numerous health conditions that are being monitored by the staff at hisgroup
home. He seesanumber of specialistson aregular basis and takes many medications. He has
not had any hospitalizations, and heis reportedly compliant with his medications. Team
membersindicated that the youth understands his conditions to the extent hisintellectual ability
allows. One of the CFSA nurses comesto the group hometo monitor one of the youth’s
conditions. When the youth was placed at the group home, hisformer social worker gavethem a
90-day supply of medications. The case manager worked diligently to ensure the youth was seen
by the numerous appropriate doctors to get new prescriptions for his medications when they
began to run out. Hewas assisted in this challenging endeavor by one of CFSA’s nurses.

The youth reports he loves school, including the staff there. His most recent report card included
one B, two Cs, two Ds, and one F. Thefailing grade wasin arequired class, and it was unclear
how this gradewill affect the youth’ stimelinefor graduation. No oneinterviewed was clear on
what the youth’ s grades have been since hislast report card. The youth will have an | EP meeting
next month to update hisgoals. Heisin specia education at alevel 1V school, and al parties
reported it wasthe right placement for him. The youth struggles with reading and writing but
performs better in math. He receives 30 minutes of individual counseling at school, aswell as 30
minutesworking with agroup. Heworked hard to achieve the highest level at his school and
maintained it for two weeks. He dropped back to the second level because he did not perform
the jobsthat went along with being at the highest level. Respecting histeacherswas reportedly
his biggest challenge in making it to the highest level. Heisatour guide when visitors cometo
the school and plays on the flag football team.

Theyouth’sbehavior isfairly responsible, and he has never been arrested or suspected of using
drugs. He hashad afew instances of stealing money and itemsfrom the group home, usually
from hisroommate. Interviewees stated that if the youth sees something lying around, he cannot
seemto beableto help taking it. Group home staff remind the residentsto keep their personal
belongingsout of sight. When heis confronted about the stealing, the youth apologizesand
returns or repaysthe money. In arecent incident, he said he took hisroommate’ smoney so he
could buy hisbrother a Christmas present. Theyouth reportedly hastrouble maintaining his
hygiene. He hasto be constantly reminded to wash his clothes, brush histeeth, and take a
shower. Sometimes heturns on the water for the shower but does not bathe. It isunclear



whether or not the youth is sexually active. Hereports having two girlfriends at school, but he
said he doesnot go on dates. The socia worker reported talking with him about safe sex, and the
group home weekly meetings sometimes focus on that topic.

Theyouth will likely move from the group home to aresidence run by Rehabilitative Services
when heturns21. Intervieweeswere not confident that thisyouth can take care of hisown
needs, especially regarding his medication, and live on his own without assistance. Heiscapable
of doing laundry but needs prompting, and he can cook somemeals. He does not have abank
account, and interviewees reported he does not have enough money to make it worth opening
one. Team members and the youth would like him to attend the Center of Keysfor Life (CKL),
but transportation has been a barrier thusfar. The youth isreportedly capable of taking public
transportation with othersor if he has been travel trained, but thishas not occurred yet. The
youth reported he applied for ajob at afast food restaurant recently, but he had not heard back
fromthem. No other interviewees mentioned the possibility of the youth obtaining a part-time
job. Intermsof career goals, interviewees described jobs the youth had mentioned being
interested, but when the youth was asked, he gave different answers. He has not had avocational
assessment, and interviewees had differing opinions on the youth’ sability to obtain and maintain
ajob.

Parent Status

The focus youth’ s mother is not part of case planning. It was known to al team members that
thefocusyouth occasionally speaksto her on the phone, but not everyone knew he sees her when
hevisitshisolder brother.

The case record indicates the youth’ sfather is deceased, but this was not reported by any of the
interviewees, including the youth. None of the interviewees reported knowing the father’ s name
or hiswhereabouts.

Caregiver Status

The staff at the group home seem to have strong rel ationshi ps with the focus youth, and the
youth isespecialy close with one of the evening counselors. He describesthe staff as people he
cantak to. The staff interviewed during the QSR described numerous strengths for the youth
and seem to enjoy working with him. They help him with his homework as needed, and they
work with him on independent living skills. The group home evening counselor talks with the
youth about hisfamily and processes his visitswith him, as hisfamily members sometimes make
him promisesthat they don’t keep. His case manager takes him to his numerous doctor
appointments and hasworked very hard to ensure the youth never runs out of his many
medicines. The case manager attends | EP meetings, aswell as|SP meetings at the group home.
Thereisreportedly good communication between group home staff and the socia worker.

The caregivers utilize appropriate discipline techniques. For example, when the youth steals, he
isrequired to give back the money or itens and ison restriction for aperiod of time. The group
home hol ds weekly meetings on various topics, such as sex, hygiene, and peer relationships.
This month, the youth will be doing a presentation with apartner on ahistorical figurefor Black
History Month. Group home staff aso organize fun activitiesfor the youth in the home,
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including bowling and roller skating, and the focus youth participates. Staff say they would like
the group home to be as much like ahome and afamily as possible.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Thefocusyouth attends 1 SP, ITILP, and | EP meetings and signsthe plansthat are created there.
The social worker and group home staff talk with him frequently, and the youth indicated he
likesthem very al much. The socia worker recently took the youth clothes shopping, and she
sees him more often than just the required two visits per month. The youth feels comfortable
caling her to talk about things. There seemsto be shared leadership for thisteam; the socia
worker, group home case manager, and the group home evening counselor work together to
ensuretheyouth’ sneedsare met. They areall reportedly satisfied with the frequency and
content of their communication. They meet quarterly for ISP meetings. The current ISP goals
for the youth are mainly focused on hisindependent living skills. Heisto maintain hishygiene,
keep hisroom clean, and cook with one of the counselors once aweek.

Various members of the team have made assessments of the youth and have implemented plans
and made adjustmentsto them as necessary. Near the beginning of the school year, the school
personnel assessed that the youth wasin a classroom that was too difficult for him and moved
him into another one. The current classroom has more help from staff and less challenging work,
whichismore suited to theyouth’ s abilities. Hestill participatesin some classesin hisprevious
classroom. Theteam made ajoint decision that the focus youth’ s therapeutic goal s had been met
and went through termination of that service. When the focus youth was caught stealing again,
the team asked the therapist to reengage with the youth until that i ssue had been sufficiently
addressed. The therapist was well-informed about the youth’ sissues and progress, although he
does not participate in team meetings.

The socia worker hasworked very hard to ensurethe youth and hisonly sister infoster carevisit
regularly. Because of aconcern about areported incident of inappropriatetouching, she
supervisesthevisits. Theteam ensured that the youth was able to spend Thanksgiving with his
older brother and hisfamily on aday pass, and they are working with the brother to get
clearancesfor overnight visits. Thebrother has yet to follow through, and the teamisnot sure if
heisdtill interested. The youth has been spending most Saturdays and Sundays at his brother’s
house. The brother has awife and two children, and the youth reportedly enjoys being an uncle.
All partiesinterviewed expressed theimportance of the youth maintaining hisfamily
connections.

The court process was reported to be positive. The socia worker, group home case manager,
and youth attend each hearing. The mother has not attended the two most recent hearings, but
she has participated in the past and continuesto have an attorney present. Theyouthisallowed
timeto share histhoughts.

The youth’ s psychotropic medications are monitored by apsychiatrist at the same agency at
which histherapist works, although the therapist is not in touch with the psychiatrist. The only
recent change was a decrease in one of the youth’ smedications. There were no concernsthat the



youth is not compliant with his medications. Team members reported that the medicationsare
hel pful for the youth, and there were no reported side effects.

What’s Not Working Now and Why

Whilethefocus youth isdoing well behavioraly in school, it was reported that heisfailing one
of hisclasses. Most of the partiesinterviewed believed him to be an honor roll student and were
therefore not in regular communi cation with the school. Partieswere also not in agreement on
the youth’' s academic plansfor the future. Some believed he would be graduating in the spring,
while others did not know of a planned graduation date. The educational advocate isnot a
regular part of team conversations. The school staff member interviewed mentioned shewould
like to know more about who all works with the focus youth and what their responsiilities are.

Only oneinterviewees besidesthe youth reported that he sees his mother when hevisitshis

brother in the community. Team members are not in communication with the mother and do not
know her current status. Therewas also alack of informeation about the youth’ s siblingswho are
not in care. Theyouth reports he has not seen them, aside from his older brother, in many years.

Whilethe vast mgjority of the youth’ s needs are being met, more than oneinterviewee reported
the youth might benefit from amentor. Also, the youth has not yet begun attending CKL
activities, and he will need the assistance of histeam to make this happen, especially regarding
traveling to and from CFSA.

Stability of Findings/Six-Month Prognosis
Asthereareno maor transitions likely in the next six months; it is anticipated this youth’s
condition will remain status quo.

Next Steps
1. Include aspecific person from the school as part of the team and increase communication
about:
a. Theyouth’sgradesand whether or not any educational services or summer school
are needed
b. Creating aplan and timelinefor the youth’ s graduation.
2. Communicate with the mother to find out how and if she can become a part of the team.
| ncrease communi cation with the older brother and find out if he or the mother arein
contact with any of the youth’ssiblings. If so, assess the appropriateness of reconnecting
the youth to more of hissiblingswho are not in the system.
3. Continueto addresstheyouth’ slife skills devel opment:
a. Assisttheyouthinlearning to travel to CFSA from the group homefor CKL
activities.
b. Ensurehehasavocational assessment.

60-Day Update
1. The socid worker did not indicate if she has engaged a specific person at the focus
youth’s school, but she is aware that he will be graduating in June 2008. She obtained a
copy of his most recent repot card and the updated |EP. He is aso being connected to a
program through his school that offers employment, along with job coaching. They hope



to have him employed prior to graduation. Part of their assessment will be a vocational
assessment.

. The socia worker admitted to not attempting to engage with the mother or other relatives
in order to make her a part of the team on the youth’s behalf. She explained that the
youth’s sister had absconded and was living with different family members for
approximately three weeks. The family reportedly threatened the foster mother, alowed
the girl to smoke marijuana, and helped her evade police. In addition, the focus youth
visited his brother’ s home and an uncle was asked to drive him back to the group home.
Reportedly, thisuncle did not have adriver’ slicense and he was al so intoxicated. He was
pulled over and arrested by the police and the focus youth had to be transported to the
group home by the police. This was very traumatic for him as displayed through an
increase in anxiety and crying. Additionaly, the older brother, with whom the focus
youth was visiting on the weekends, is now separated from his wife and is reportedly
staying with different relatives instead of having a stable residence. He has not visited
with the focus youth in over a month. However, the youth maintains telephone contact
with this older brother.

. The youth has learned to travel to and from CFSA for CKL adtivities and participates on
aweekly basis.



Quiality Service Review
Written Case Review Summary

Case#12
Review Date: February 19 - 20, 2008
Placement: Out-of-state college

Persons | nterviewed (7): CFSA social worker, CFSA supervisor, maternal aunt, birth father,
stepmother, Collaborative worker, and AAG.

Thefocusyouth wasinitially scheduled but at the time of the review indicated he did not have
enough timeto talk with the reviewers. The GAL was scheduled but was not able to make
contact during thetwo day review.

YOUTH & PARENT/CAREGIVER STATUSSUMMARY

Facts about the Youth and Family

Thefocusyouthisa20-year old, African-American male who currently attends college out-of-
state more than 100 milesfrom the District of Columbia. Historically, he has resided with his
maternal aunt in aneighboring state. Hispermanency goa isSAPPLA. Theyouth’sbirth mother
died in 1996. The birth father ismarried and residesin aneighboring state. The focusyouth has
telephone contact with hisfather and visitswhen heisinthe DC area. Theyouth hassix older
siblings, severa of whom he has contact with. All but two of these siblingsresideinthe DC
area.

According to the agency record, the focus child’ sfamily has been known to the Child and
Family Services Agency (CFSA) sincethe 1970's. More detailed information beginsin 1981,
when the birth mother threatened to physically harm one of her daughters. The focus child
became known to the agency in 1992 for neglect issues stemming from his mother’ sterminal
illness. In 1996 the focus youth and two of his siblings were removed from hismother’scare. It
appears asthough the youth had onefoster care placement and two kinship care placements, the
second one lasting approximately ten years.

This caseismanaged by CFSA. Theyouth does not receive any direct servicesasheisaway at
college. He doesreceive assistance with financial aid for college.

Youth’sCurrent Status

Thefocusyouth isdescribed as friendly, respectful, well-mannered, and athletic. Healso hasa
strong love for hisfamily. He graduated from high school in the summer of 1997 with al A’s
and B’s. Between high school and college he was employed part of thetime and “hung out” for
theremainder of histime. He started asafirst term freshman in January 2008 at asmall private
university south of Washington, DC, where heis studying Sport Management and Coaching.

He has not received areport card yet and none of the team members have been notified of any
academic or behaviora problemsat school. Team membersfed that heisoverall safe at school
and do not have any safety concernswith himin the community. One team member expressed a
concern that the youth was staying out until after 1:00 am and questioned what he could be doing
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out that late. Other team members seethisasnormal college behavior and there have been no
reportsof hisbeing in danger.

In terms of stability, there have been some changesin the youth' s placement within the past four
months. He hasresided with hismaternal aunt since hewas 10 yearsold. In November 2007,
the aunt accused the youth of stealing. He denied stealing and indicated that his aunt treated him
likeachild. Heleft hisaunt’shomein aneighboring state and went to hisolder brother’ shome
in D.C. Hereported to hisfamily and his social worker that he was not going to return to his
aunt’shome. The socia worker was ableto obtain approval for the youth to have an extended
visit with hisbrother. 1n December 2007, the socia worker learned that the youth had been
accepted to college and the youth returned to hisaunt’s home to pack hisbelongingsfor school.
Team members have varying beliefs asto where the youth will visit when heis on school breaks;
one person believes hewill return to the aunt’ shome, while others believe hewill returnto D.C.
Asof thisreview, aplan has not been established for the youth’ s spring break next month.

The social worker and the caregiver indicated that the focus youth is current for hismedical,
vision, and dental evaluations. Theyouth hashisMedicaid card with him at college, and team
membersfee confident that should he need medical care at school he would be ableto obtain it
for himself and that the care would be adequate.

Team members reported that the youth is able to cook, clean, do hislaundry, and use mass
transportation alone. He has been employed in the past. Heis currently residing in adorm at
college, and there have been no concerns about hisability to get to class, do hislaundry, and
advocatefor himsalf. He has abank account, but people feel he cannot budget hismoney. Most
team members had the opinion that the youth was not ready to live in an apartment on his own
because he had been sheltered by hisaunt. People reported that she did everything for him and
gave him limited chancesto act responsibly and independently. Theyouth had reported to his
social worker and family membersthat she treated him like achild.

It was reported that in 2007 the youth had been arrested for disorderly conduct at alocal mall.
He had to pay afine and do community service. The social worker wasunsureif the youth was
still on probation. There have been no reports of any further incidentsin the community.

Parent Status

Whilethe birth father is not being rated as a caregiver in this case, heisinvolved in theyouth’s
life through tel ephone contact and visitation. He stated that he keepsin contact with the focus
youth’ solder brothers and at least one sister. The father ismarried and residesin the
Washington, D.C. area. He and hiswife have afive-year old daughter together. Thebirth father
articulated how he has and has not supported the focus youth over the yearsand that he hashad
to make up for alot of time. He acknowledgesthe excellent care that the youth’ s aunt provided
and praised her lovefor him. Hereported that he would like to be apart of the planning for his
son, but with working two jobs he needs at |east aweek’ snoticein order to ater hiswork
schedule. Thefather’ swifeindicated that she would like to participate in any way and has
enjoyed getting to know the focus youth. They both believethat the rel ationship between the
youth and his father and stepmother has been positive.
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SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’sWorking Now

There are multiple strengthsin thiscase. One strength isthat the social worker has been
assigned to thiscase since 2004. Prior to that, at another agency, he was associated with the
focusyouth’ solder brother, so he has an abundant knowledge of family history and
relationships. Heisseen astheleader in this case and has been able to coordinate with multiple
people and agency departments in order to ensure the youth has everything he needs while out of
thejurisdiction. He knowsthe stepsand timelinesfor the tasksthat have to occur in order to the
youth to emancipate properly. He has completed hisI TILP and appearsto have proactive
thoughts regarding how best to compl ete certai n tasks even with the youth being away at school.
With the youth being accepted to college with such short notice, the social worker was ableto
identify fundsto assist the youth in paying for college. The youth has been assigned a
Collaborative worker, and she appearsto understand the complexities of working with ayouth
out-of-state. She hashad multiple conversationswith the social worker in terms of keeping the
case open and continued attempts at connecting with theyouth. The Collaborative worker
acknowledged that youth tend to make more contact with Collaborative workers astheir
emancipation dates get closer. The Collaborative can provide thefocusyouth servicessuch as
Rapid Housing assistance, advocacy with school issues, and assistance with collegefinancial aid
assi stance paperwork.

The socia worker appearsto have a positive working rel ationship with both the focus you and
hisaunt. Theaunt spoke very highly of the social worker. While he has had trouble maintaining
consistent telephone contact with the youth since he has been in college, he does not attribute
thisto the youth avoiding him; rather, he believes the youth is experiencing independence and is
abusy college student. Thesocial worker feels he receives quality information from the aunt,
and if something were important the youth would be more responsive.

The team members who participated in the review appeared to have arelatively good assessment
of the youth and hisneeds. They also appeared to understand some of the family dynamics,
especially with the youth’ saunt and brothers and his desire to stay connected to family.

Court israted positively in thiscase. Court reports appear to bedetailed and timely. The
interviewed partiesfelt listened to by the Court and that their opinionswere valued.

What’s Not Working Now

With the youth's impending emancipation in five months, various team members, including the
socia worker, are concerned with the youth's continued financia aid needsfor collegeinterms
of thetimelinesfor document submission. The aunt isvery concerned about getting all the
information and keeping track of everything.

Thebirth father isnot being engaged by the system and has not been aparty to planning for the
youth even though the youth maintains contact with hisfather. Asprevioudy stated, he was able
to acknowledge hishistorical shortcomingsin providing for hisson, yet hewould liketo bea
support for him. He expressed adesireto participatein planning for the youth and appeared
honest about his own time/work limitationsin being amember of theteam. The agency hasnot
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reached out to the father in terms of valuing him asthe youth's father and as a connection the
youth wishesto maintain.

Six-Month Forecast/Stability of Findings

Based on the fact that the youth isin college and will be emancipating in five months, this case
will probably remain status quo. The youth has several family members who are supportive and
have offeredto be placement optionsfor the youth during breaks and after he ages out of the
system. The only immediate factor that could derail the youth’ s stability isif he does not do well
in college and decidesto leave early.

Practical Next Steps

1. Socia worker will continue to establish aworking relationship between the youth and the
Collaborative worker, even if it isthough emails or three-way phonecalls. Socia worker
will provide the family and the Collaborative worker with each others' names, addresses,
and phone numbers so that even if the youth forgets how to contact the Collaborative
worker other people may be able to keep that line of communication open.

2. Prior to emancipation, the social worker will provide al financia aid information to the
youth, hisaunt, and the Collaborative worker.

3. Engagethe birth father and maintain communication with the older two brothersin
forming a supportive structure for the youth and utilize them transitional planning.
Important areasto plan around should include budgeting, transportation to and from
college, clothing money, and where he can stay when he comesto the D.C. area

60 Day Follow-up

1. Thesocia worker continuesto attempt to establish arelationship between the focus youth
and the Collaborative worker; however the youth isnot fully compliant. The socia
worker has not provided the family members or the Collaborative worker with the contact
information for each other as of yet.

2. Themonth after the review, the focus youth was discharged from college as he was not
attending his classes and was failing each class. He returned to hisaunt’s homein
Virginia. Two months after the review, he reportedly had not obtained employment. The
socia worker will be visiting the focus youth and hisaunt in the next couple weeksin
order to discuss histransition plan to independence.

3. Thesocia worker has not spoken with the birth father.



Quality ServicesReview
CaseSummary

Case#13
Review Dates: February 19-20, 2008
Placement: Kinship foster home

Persons I nterviewed (7): Social worker, birth mother, focus child, kinship foster parent
(maternal aunt), CFSA Administrative Reviewer, AAG, and GAL

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth is 16-year-old African-American female, who resides with her materna aunt in
akinship foster care placement. She hasthree older siblings, a 24-year old who resideswith
their maternal grandmother, and two who areaso in foster care— a 17-year old brother who
residesin the foster home with her and a 19-year old brother who is currently in an independent
living program. She hasthree younger half-sisters; two agesfive and two who reside with their
biological father in the District (not the focus youth’ s father) and an eight month old who resides
with her godmother in Maryland.

The family first became known to the agency in April 1997. The specific allegationsare
unknown. In October 2005 another referral was made regarding the focus youth’ s older brothers
not being enrolled in school for that school year. A third referral was made in December 2005
after mother gave birth to ababy girl with a positive toxicology for cocaine. It waslearned that
mother had an eighteen year crack/cocaine addiction, and the children were often left home alone
unsupervised and exposed to domestic violence. The focus youth and her older siblings were
removed from their mother’s carein May of 2006 after CFSA worked with mother to identify
and place the children with arelative, amaternal cousin. Thefather of the younger children
sought and received custody of the girlsto avoid afoster care placement.

Thefocus youth and one of her brotherswent to live with their maternal aunt in December of
2007 asthe maternal cousin stated he was unableto carefor all three children any longer. The
other brother moved into an IL P program because his behavior was too much for other family
membersto handle (marijuana use, truancy and abscondance from placement). The permanency
goal was reunification with mother, but she went in and out of drug and mental health treatment
with no long-term success. The permanency goa for the focus youth and her older siblingswas
changed to APPLA as of November 2007.

Thefocusyouth’ smother has been incarcerated for six months for drug and assault charges. She
isin drug rehabilitation whilein jail and expectsto bereleased in three months. The
whereabouts of the focus youth’ sfather are unknown. Heisthought to be incarcerated;

however, there is reason to believe he has already been released. It isreported that he has not
had contact with the focus youth for aleast ayear or two. Thefocusyouth hasvisited her
mother injail once and haswritten to few lettersto her aswell. She has sporadic contact with
her younger sistersand ol dest brothers.
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Child’s Current Status

Thefocusyouthisin the 10th grade. Sheisnot receiving any special education services. While
shewasliving with her mother she missed alot of school and was socially promoted although
she till struggled with completing the coursework. Her maternal cousin refused to have her
evaluated, expressing that he felt she would be labeled and not supported to do well. Thefocus
youth currently hasatutor, per court order, to assist her with math but states sheisnot doing
very well in Spanish and English. She has been enrolled in two different schoolsfor the current
school year, and partiesinterviewed had no information on her current grades. Shehasan
educational advocate assigned to her that none of the partiesinterviewed has had contact with.
Thereisconcern that the focus youth’ s educational placement and statusis not clearly known
and understood by partiesinvolved with her case.

Thefocusyouth reportsthat she hasnever attended court before and could not say with certainty
who the GAL isand their role. Shewasalso not surewho the current social worker isasthere
have been some recent reassignments.

There are no concerns with the focus youth’ sbehavior. Sheisnot receiving any mental health
servicesand has no identified needs. Sheisdescribed asavery pleasant, respectful and engaging
young lady. The court ordered aforensic evaluation which was just completed aweek prior to
thereview. Thefocus youth also hasamentor asordered by the court. Therewasrecently a
change in mentors, and she has met with the new mentor only once but statesthat so far shelikes
her. All thoseinterviewed felt that the youth was safein her current placement and at school.
Thefocusyouthisnot involved in any extracurricular activities but isvery enthusiastic about
participating in the Center for Keys of Life program. Shewasreferred by the current social
worker but missed the |ast orientation appointment and plansto go to the next one.

She has completed aphysical in November 2007 and is need of adental and vision check up.
Sheishedlthy and has no medical concerns. Thefocusyouth issexually active and appears
knowledgeable about safe sex practicesand risk factors. She appears to have age-appropriate
life skillsand is eager to learn and do more. For example, the youth isvery interested in
participating in the summer youth employment program to have ajob for the summer and would
like to open asavings bank account. Sheisvery capable of self-careand preparing smple meals
for herself. Sheisreportedly not engaging in any risky behaviors and has been making good
decisionsasit pertainsto her friendsand social activities.

Shehasavery closerelationship with her maternal aunt and the brother who liveswith her. She
cited both of them as strong supportsfor her, aswell as her boyfriend. Shefeelsvery
comfortabletalking to her aunt and going to her for guidance and advice. Prior to living with
thisaunt, the focus youth resided with amaternal cousin and her two brothers, being the only
femaeinthehome. Thefocusyouth isgrateful to be living with her aunt and to have a
female/maternal figurein her lifedaily.

Parent/Car egiver Status

The maternal aunt appearsto be able to provide a safe and stable home for the focus youth and
her older brother. The maternal aunt states that she has contact with the focus youth’ s mother
through letters and keeps her abreast of what isgoing on with the children. She stated sheisvery



happy her sister is getting the services she needsin prison, and sheis more than happy and
willing to continue to be aresource for the children. She stated that the focus youth isagood kid
and isvery respectful and listensto her when she must be chastised. The maternal aunt was
adamant that she did not want to adopt the children as she did not want her sister’ s parental rights
terminated; however, shereported that guardianship was not fully explained and discussed with
her asapermanency option. She also does not appear to fully understand the goal of APPLA

and her roleand CFSA’srolein caring for the children long-term.

She has been able to follow through with ensuring that the youth is evaluated and is committed
to following all directivesfrom the agency and the court that are in the children’ s best interests,
such as participation in CKL, and mentoring and tutoring servicestaking place. The materna
aunt will be attending the March court hearing for thefirst time. She has not had many
interactionswith the social worker on the case asthere have been recent reassignments, and she
has not been homefor all of the home visits.

Factors Contributing to Favor able Status

Thefocusyouth isin ahome in which shefeelsvery comfortable and iswith acaretaker whois
very supportive. This placement appearsto be stable, and the materna aunt will continue to
encourage and support ahealthy and safe rel ationship between the youth and her mother. The
focus youth isreceiving all court-ordered services. Sheisvery eager and interested in
participating in CKL, getting ajob for the summer, and gaining additional independent living
skills. Thefamily isvery close and has other relatives to whom they reach out to assupports.

Factors Contributing to Unfavor able Status

Thefocusisnot visiting with her siblings as often as she would like and is not being supported
by adultsinvolved with the case to facilitate this. Thefocusyouth and maternal aunt have never
attended a court hearing and appear to have little communication with the GAL and social
worker regarding court proceedings.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The agency hasfulfilled the court ordersfor this youth, such asensuring that mentoring and
tutoring arein place and that she received her Y outh Forensics evaluation. The social worker
promptly made areferral for the focus youth to get her dental appointment and discussed the
CKL program and made areferral for her within thefirst home visit.

What’s Not Working Now and Why

The current social worker had only been on the case for approximately seven weeks prior to the
review, and it was|earned that the case would be temporarily transferred to another social
worker the week after the review. During these multiple case transfer there is potentially aloss
of information, such as specific information on who is providing tutoring and mentoring and the
status of these services.

Thecurrent social worker has not had an opportunity to connect with the family and fully engage
them. Also, the current social worker did not appear very knowledgeable about the case and
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recent history that was documented in the record and in the FACES database. For example, the
social worker was not aware of the open in-home case or the three younger children involved.
Temporarily having anew social worker on the case could pose a challenge for fully engaging
the focus youth and other team members on the case.

During the review, it became evident that another permanency option, such as guardianship, was
not fully explored beforethe goal changeto APPLA, which isextending theyouth’sstay in
foster care and delaying permanency.

There has been no communication or teaming between the social worker, thein-home CFSA
social worker, GAL, AAG, focus youth or maternal aunt. Thereisan activein-home case
involving mother’ s younger children and their father. There have been no discussionsregarding
visitation with the younger children or plansfor supporting the focus youth’ srelationship with
her mother upon her release from jail.

No efforts have been madeto |ocate the focus youth’ sfather. He has not been explored asa
resource on the case.

Stability of Findings/Six-Month Prognosis

Itislikely that this casewill continue status quo asthe social worker continuesto engage the
youth and family members and assess the service needs of the focus youth and monitor current
services.

Next Steps
1. Convene acase planning meeting with the In-Home CFSA socid worker on mother’ s other
case, focus youth, kinship foster parent and other team members (i.e. GAL, tutor, mentor,
etc.) todiscussthefollowing:
a) Vidtation plan with other siblings;
b) Updateson court proceedings/hearingsand purpose;
¢) Guardianship asapermanency option.
2. Contact school and get updated information regarding her attendance and performance and
evaluate need for supportive educational services.
3. Follow-up needed on thefollowing:
c. Ensurethat thefocusyouth receive dental and vision check-ups and agynecological
exam including information on STDs and safe sex;
d. Focusyouth and foster parent informed of the next CKL orientation and ensure their
attendance;
e. Assist youth with applying for summer youth employment program;
f.  Obtain contact information for current tutoring and mentoring service providers and
reach out to them for a status update;
g. Obtainacopy of the'Y outh Forensics evaluation that the youth recently had conducted
and discuss recommendations with team members.



Quiality Service Review
CaseSummary

Case#14
Review Dates. March 2 and 5, 2008
Placement: Group home

Per sons | nterviewed (6): DMH therapist, DMH psychiatrist, 2 group home staff members,
teacher, and birth mother.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisal7-year-old African-American male, who isacommitted ward of CFSA. In
October 2005, CFSA removed the youth from hisbirth father’ s care due to physical abuse,
neglect, educational neglect, inadequate shelter (they were homelessand often lived in cars), and
illegal drug exposure. Reportedly, hisfather would also force the youth to panhandlein order to
supplement his substance abuse habit. The youth was placed in agroup homeandisnow in his
second group home. Initially, the youth’s permanency goal was reunification with hisbirth
father, but the father did not participated in reunification services and the youth did not wish to
return to hisfather’ scare. Since 2005 the focus youth has experienced multipledisappoi ntments
related to possible placementsthat never materialized — placements with two of hisfather’ sex-
girlfriends, and one with hisbirth mother. His current permanency goal isAlternative Planned
Permanent Living Arrangement (APPLA).

Since coming into care the youth has had several diagnoses. Thelatest DMH diagnostic
assessment from March 2008 providesthe following diagnoses: ADHD, Disruptive Behavior
Disorder, NOS, Physical Abuse of Child. Heis prescribed Concertaand Trileptal.

Academically, the youth has ahistory of failure and truancy, most of which stemfrom his
father’ slack of parenting and stable housing. He hasrepeated several gradesincluding the ninth
grade and now thetenth.

Thefocus youth receives multiple services through severa agencies/programs. Hereceives
therapy, case management, and monthly medication management through DMH. Hereceives
case management services and mentoring through CFSA. From March through September 2007,
the youth and his mother received some family therapy through DMH. The birth mother was
very inconsistent, which seemsto have led the youth to stop attending.

Child’s Current Status

Thefocus youth was described as being avery nice, well-mannered, and articulate young man.
At the sametime, people also described him very immatureand asa“loner.” Heissaidto have
surface relationships; no one could pinpoint even one person who has an in-depth relationship
with this young man.



The youth is presently repesting the tenth grade at anew school (as of September 2007). The
earliest he could graduateisin June 2010. The decision was made to transfer the youth to a
different school dueto concerns about the previous school’ s ability to provide an appropriate
academic setting for him. 1n addition, the youth expressed adesireto transfer schools. Heis
diagnosed learning disabled for which he receives special education services, which issupposed
to include one hour per week of counseling. At the time of thisreview, the school did not havea
school counselor on staff. One of the higher level staff members was reportedly meeting with
the youth on aweekly basisin theinterim. Team membersrelated that during the first academic
term the youth did very well academically, but for thismost recent quarter (February 2008), his
grades decreased. Heisnot meeting the team’ s academic or behavioral expectations. Tutoring
at school and out-of-school have been offered but rejected by the youth. He has been suspended
several timesthis school year dueto refusing to remove ahair covering whilein school. The
youth wearsthis covering when heis unhappy with the way hishair looks, yet heisnot activein
maintaining hischoice of hair styles.

Theteam feelsthat the youth isrelatively safe at school and in the group home. Any concerns
stems from possible involvement with alocal “crew.” 1n January 2007, the youth was involved
inaphysical atercation with local teenagerswhich resulted in hisjaw being broken. Last year
the team expressed different opinions on what had occurred and none of them truly had an
adequate view of hisinteractionswith local gangs. There have been no physical altercationsin
the past six months, but team membersare not fully assured that the youth is not still involved on
somelevel. Oneteam member reported that the youth said that he “ needed to stop this.”

Theyouthiscurrent on hisannua physical and eye appointments. A semi-annual dental
appointment should be scheduled in the next two months. 1t wasindicated that the treating
psychiatrist requested a neurology evaluation five months ago to assessfacial tics. This
evaluation has not yet been completed. It was|earned that the hospital rescheduled the
appointment for later this month.

Another physical and mental health concern that seemed casually expressed by one of theteam
memberswas that the youth isencopretic. Initially thiswasthe only team member to report this
concern, yet through follow-up interviews other team membersindicated the samething. One
important factor isthat the child welfare social worker had not been made aware of people's
concerns. There has been no team discussion around thisissue and it appears as though people
are passing the responsibility off to each other.

The youth has been participating in individual therapy and medication management for several
years. Hispsychiatrist indicated that she had recently changed his diagnosisfrom Disruptive
Behavior Disorder to Bi-polar Disorder. Theyouthis prescribed Trileptal and Concerta, and he
isreported as being medication compliant. Theyouth’s current therapist isleaving and anew
therapist has been assigned, although it isunclear if any transitional planning around introducing
anew therapist hasoccurred.

All parties described the youth as being immature and not ready for lifein an independent living

program. He has not been ableto maintain good personal hygiene. He hastrouble maintaining
his chores. Team membersindicated that he minimizes hisrolein certain situations and often
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creates his own problemswith others. 1n addition, they did not see him asagood self-advocate.
The youth refuses to participate in the Center for Keysfor Life program. He does not have a
part-timejob or abank account. Hereportedly has aminor history of substance abuse, mostly
marijuana. He has historically refused substance abuse education and treatment, but the last
three or more random drug tests have been negative.

Parent/Car egiver’ sStatus

The birth mother isstill involved in her son’slife. Sheindicated that shewould liketo bea
placement resource for the youth but did not have a suitable place for them to live. Sherecently
split from her husband and was staying with afriend. Sheisalso in remission from cancer. In
order for her to take care of her son, the mother said she would need assistancein identifying a
two-bedroom apartment, financial assistance in taking care his needs, and assistance in ensuring
that the youth followed her rules. Historically, the mother has wavered between being and not
being a placement resource for her son.

The mother indicated that she did not have any concernsrelated to the quality of care or services
that hereceives. She stated that he did not need anything because he hasthe basics— food,
clothing, school, and shelter. She expressed that she would be willing to re-engage in family
therapy with the youth and stated that she really enjoyed the previousfamily therapist. She
minimized her missing appointments and blamed therapy on the youth’ slack of involvement and
then the therapist’ sexit from the agency.

The group home staff was found to be providing for al the youth’ sneeds. Team members
commented that the staff seemsto care for the youth and that they havetried to be highly
engaged in theyouth’scase. Certain staff members attend the youth’ s treatment team meetings,
| EP meetings, and court hearings. While one interviewee expressed concerns regarding the
group home' sdiligencein supervising theyouth, all other parties, including the social worker,
expressed that the group home organization was conscientious regarding safety for the focus
youth.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The youth attends his trestment team meetings, | EP meetings, and court hearings. He al'so
attends therapy and medication management appointments. HesignshisDMH treatment plans.
He participatesin activities at school and in the community with the group home.

Isseemsthe CFSA social worker, who has been on this case for over eighteen months, isthe
clear leader inthiscase. Shewas ableto provide agreat deal of history and current information
onthiscase. Sheattendsall meetingsand court hearings. She was complimented by different
team membersasbeing “excellent” and “ontop of things.” It was clear she has attempted to
maintain contact with everyone on the case. Even the birth mother commented that the social
worker had kept in contact with her about the youth.

Team membersindicated that the youth is medication compliant. The changeto aliquid from of
the Trileptal increased the youth’s compliance asit is harder to cheek liquid medications. The
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group home staff ensuresthat the youth takes his medication daily and ensuresthat the youth
attends his monthly medi cation management appointments.

Theyouth hasvisitation with his mother when he choosesto see her. Reportedly thereisan
older brother with whom the youth has arelationship but he * doesthat on hisown.”
Additionaly, an uncle recently came forward for visitation with the youth. The socia worker
visited the uncle’ shome and approved overnight visits, but the uncle has not maintained contact
with the social worker and it isunclear if theyouthis visiting with thisuncle. While
reunification with the birth mother isno longer being explored for the youth team members till
value the youth’ s relationship with family members, especially as he reaches the age of
independence. The youth has expressed that he does not want to have contact with hisfather.
The team supports the youth’ s decision due to the youth age and the history of physical abuse
and neglect at the hands of hisfather.

All parties expressed a high satisfaction with court. Persons stated that they felt respected and
listened to by the court. The youth attends court and team membersfeel that the judge provides
ampletimeto discuss histhoughts and needs.

What’sNot Working Now and Why

Inthis case, most of the*right people” have been assembled, although the therapist is now
leaving. Team meetings are occurring approximately every three-to-four months and most of the
team attends, including the youth. The mother would like to be invited, although there was some
evidence that she has been invited and has not attended. Shewould like to be updated on the
outcome of eventsthough themail. The new school does not appear to beinvolved in treatment
meetings, but the social worker and the group home provide updates during the meetings. The
concern isthe actua participation level of the youth during these meetings. Severa team
membersindicated that he can easily “shut down” in meetings.

Whilethereisan existing team and most of them meet often, there is some concern that the low
level of information sharing may negatively impact the assessment of the youth. In addition,
there seemsto be indecision some times about which entity should complete certain tasks. A
clear example of thisisthe encopresisissue. The group home reported the concern to the
therapist, who apparently did not forward thisinformation to anyone, including the psychiatrist
or the social worker. 1t was clear that he thought the group home should have dealt with the
issue. Therewas no mention of encopresis concernsin his case notes or at treatment team
meetings. The social worker wasvery distressed to learn about this concern and commented that
shewould definitely have dealt with thishad she known. Not evaluating the encopretic issues of
this 17-year old young man is an enormous missing piece of assessment and understanding.

Another example of team communication and how it can impact the assessment of the youth can
be seen in the psychiatrist’ s verbal changein hismental health diagnosis of Bi-polar Disorder.
No other team member was aware of this diagnosis and most denied seeing Bi-polar symptonts,
especially cycling behavior.
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Stability of Findings/Six-Month Prognosis

The 6-month prognosisfor thetarget youth isto continue status quo. The youth has multiple
supports put into place with people who have been constant in hislife (CFSA social worker and
DMH psychiatrist). Whilethere have been severa transitionsin group home staff, the current
staff appear to be highly invested in his success. Having his mother involved in hislife has
shown to be positive, even if he cannot live with her.

Next Steps

Convene ateam meeting to fully discuss the encopresisissue and the psychiatrist’s new
diagnosis of Bi-polar Disorder. Change the treatment plan as necessary to address these two new
issues.

1. Identify what the youth would like to do as acareer and provide him with information
related to that field of work. Having him get a part-time job or internship aong the same
lines may increase hiswillingnessto do better in school and stay in high school.

2. Immediate enhancement of life skills development is necessary. Thisisan amost 18-
year old, who cannot even complete most of the basicsin persona hygiene, budgeting, or
maintaining a clean home. The development of clear written expectations (i.e., will
prepare two meals per week, will research five after school or summer employment, will
create abudget for clothing allowances, etc.) will explain what he must complete. With
the youth’ s achievement of specific tasks, the team may feel more confident about any
pending transition into an ILP, and he could devel op a sense of mastery of skills
necessary for living independently.

3. If thebirth mother appearsto betruly willing to participate in family therapy, re-initiate
family therapy in order to strengthen the youth’ srelationship with his mother especialy
ashenearsthetimeto exit the system. She should understand his needs and how she can
be asupport to himwhen all other supportsare discontinued. Thebrother and uncle
could beincluded too.
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Quiality Service Review
CaseSummary

Case#15
Review Date: March 11, 2008
Placement: Traditional foster home

PersonsInterviewed (7): DMH community support worker, supervisor of thetherapist, socia
worker, teacher, birth mother and stepfather.

Thefoster mother and therapist were scheduled but did not participate in the review, and
reviewers unsuccessfully attempted to contact the GAL.

CHILD & PARENT STATUSSUMMARY

Family History

The focus child is aseven-year-old African-American male, who currently resides with his older
sister in atraditional foster care placement. He has two younger brothers, one of whom resides
in a separate foster home, the other resides with his father and his girlfriend. His birth mother
has remarried and resides with her husband and his teenage son. The child’s father's name is
known to the child welfare system, and the record indicates he was located in Washington, D.C.
in 2004. The current social worker indicated that she is unaware of the birth father’s location or
of anyone conducting adiligent search for him.

The focus child became known to the Child and Family Services Agency in March 2004, when a
hotline report indicated that the birth mother had left her three children, ages two-to-five years,
in their shelter apartment without adult supervision. It was aso reported that the shelter
apartment was in deplorable condition. The children were removed from their mother’ s care but
were conditionally returned to her within seven days. A second report was made in December
2005, dleging that the mother had physically disciplined the focus child with a belt that left
bruises. Thefour children (the mother had anew baby between the reports) were again removed
from their mother’s care. All four children have a permanency goa of reunification with the
birth mother.

The focus child receives community support services through a Department of Mental Health
contracting agency. His is supposed to receive individua and family. He also receives case
management servicesthrough a private foster care agency.

Child’sCurrent Status

The focus child was described as being very smart, socid, friendly, and outgoing. Several team
members described him as a child who can become withdrawn when upset but can eventually be
coaxed to talk about his feelings. He and his older sister have resided in the same foster home
since his second entrance into agency carein 2005. He attends church with the foster family and
enjoys participating in family outings scheduled by the foster mother. There are no reported
behavioral concerns related to the child at home. He is said to care very much for his foster
mother. Intermsof safety, no one hasidentified any safety concernswith the youth at the foster
home, hismother’ shome, school, or in the community.
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According to the school teacher the focus child has excellent attendance over the past two years
and iswell liked by histeachersand peers. The teacher commended that the child isan excellent
reader and is very good at language arts. She reported that that academically he is doing well;
however, he does not complete 90 percent of his homework. She stated that the foster mother
has been made aware of this issue, but there has been no improvement. A behavioral/work log
book was devel oped for the focus child, but the teacher rarely seesit. In addition, the focus child
isone of five children (out of 21) who are on behavior plans at school dueto talking out loud and
getting out of his seat. However, the teacher commented that his behaviors are not too far outside
of the normal realm of second grade behavior. He aso had an incident of stealing a watch, but
when found out he returned the watch, apologized to the student, and appeared very remorseful.
When asked about her thoughts on the child being ADHD, she commented that she sees “some
traits” and commented that she “wouldn’t be opposed to an evaluation.” She further stated she
has ADHD children in her classroom and this focus youth has very little in common with their
overal behaviors. The teacher and several other team members expressed a concern about the
child's messy and hurried handwriting. The teacher was neutral about the child receiving an
occupational therapy eval uation to assess hisfine motor skills.

The focus child is current with his annual physica examination and no one expressed any
medical concerns. He is approximately four months past getting his semi-annual dental
examination. In addition, the child's last vision evauation was completed in May 2007 and
glasses were recommended. Eleven months|ater the child has still not received his eye glasses.

Therecord indicates that the child’ slast individual therapy session wasin October 2007. Then it
is reported that therapy possibly began again one or two weeks prior to the case review. The
problem was reportedly with Medicaid transportation.

Parent Status

Birth mother and stepfather were interviewed together. The mother is very articulate and
knowledgeable about her children and their status. She described her son as smart, socidl,
outgoing, and “al boy.” She commented that a team member had recently asked her why her
son had been sad lately. She shared with the professional that this case has gone on a very long
time and that the child was frustrated with why he was not able to return home quicker. Shealso
described that the child tends to suffer from “middle child syndrome” in that his older sister has
been parentified (she expressed regret at this) and is the only girl so she gets attention. Then the
two younger brothers are smaller and, “everyone loves ababy.” The focus child looks for ways
to get attention too, trying to be friendly and helpful.

The birth mother and her husband discussed their thoughts on the reunification plan and timeline.
The mother’s visitation was increased from unsupervised Saturday day visits to unsupervised,
overnight, all weekend visits. The couple reported that the only barrier in reunification is
obtaining a larger home, which they were expecting to acquire in a month. Reportedly, a four
bedroom home has been located and they have submitted all the appropriate paperwork. They
are awaiting the results of the house inspection and the lease packet. After moving into their new
home, the couple would like to have the children return to their care the day after school finished
inthe middle of June 2008. They stated that they wanted the “least amount of disruption” in the
children’s return and that included not pulling them out of school for two months. The mother
stated, “We want things to go as smoothly as possible for the kids even though we want them
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home as soon as possible.” The couple discussed registering the children in school, obtaining
their medical records, and planning ways to keep them busy with activities during the summer.
They were aware of thelocal libraries and Boys and Girls Club.

The mother stated that she had not been presented with a timeframe for reunification from the
socia worker even though they discussed reunification at the February 2008 team meeting. She
commented, “I think it will ultimately be up to the judge. He has been redlly running the show.”
She has not been asked to sign treatment or case plans nor has she received copies of any plans.
She attends court hearings.

Caregiver’'s Status

The foster mother did not maintain her scheduled appointment for this review. Two
professionals did not have any concerns related to the foster mother’s care of the child. People
described the child having a positive relationship with the foster mother and her extended family.
They reportedly attend church together, which the child enjoys. She transports the children to
their visits with their birth mother and has taken the time to update the birth mother on the
children’ s activities and behavior in the home.

While the sociad worker stated that the foster mother usualy handles al the medica
appointments, the child isdelinquent in his dental evaluation and it has been eleven months since
eye glasses were recommended. The social worker did not feel that this was a task that she
needed to complete for the child but commented that she would follow-up with the foster mother.

Information from the school was concerning in that the child does not complete 90 percent of his
homework, and the foster parent has been notified of this. In addition, the behavioral 1og book
does not make it back to school. The teacher commented that she usually has to leave messages
for the foster parent and rarely talks directly to her. One team member expressed concerns that
thefocus child’ sand hissister’ sclothesweretoo small.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Pathway to safe case closureis adequate with aneed for some refinement. All team membersare
on the same page with the goal of reunification, and the children’ sincreased visitation with their
mother and stepfather shows the natural progression towards permanence. Parties reported that
thevisits had been going well, and there were no safety or behavioral concerns. The only barrier
to reunification identified isalarger apartment for the family.

Regarding court, persons interviewed felt listened to, respected, and valued. The Court is in
agreement with the goa of reunification and is satisfied with the visitation schedule. There
were, however, comments that issues are usually addressed in court instead of prior to hearings
and that the judge “runs the case.” The socia worker reported that even if the mother had an
adequate home prior to the June 2008 court hearing, reunification would not occur until that
hearing because the judge needed to order it.

The birth mother and her husband reported several supports involved in their lives including the
birth mother’ s mother, the children’s godmother, and severa other long-term good friends. She
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indicated that when the focus child visits her on the weekends she takes the children to church
because they enjoy it. The agency has not connected the family with any additional supports,
although the plan isto link them with a Collaborative.

What’sNot Working Now and Why

Even though the focus child’'s status is positive, there are severa challenges within the system.
Engagement of the child and family needs improvement. While the child is very engaged with
his community support worker, this appears to be the only place he is engaged. He is asked to
sign, at age seven, the progress notes from each visit where the sessions are outlined. The birth
mother is engaged, but that seems more due to her own involvement than the system’s request
for involvement. According to several team members there has only been one treatment team
meeting in the past twelve months, even though this is supposed to occur at least every three
months. At thistreatment team meeting, which occurred the month prior to the review, the team
discussed reunification, but they did not create a forma written plan outlining the steps and
timeframes for reunification. All team members agreed that the work is done with the mother
and that the stepfather is not invited to participate in visits or meetings, even though he will be
co-jarenting the children when they are reunified with the birth mother. Someone said, “He
comes in sometimes from the other room and says something, but I’ ve never asked him to sit in
on thevisit. | work with the mother.”

Another area of lacking engagement is with the focus child' s birth father. No one has searched
for the birth father since 2004 when Diligent Search Unit found him in northeast Washington,
D.C. While the social worker indicated that she had spoken with the mother about the father
several times, she has never attempted to locate him, nor has she discussed with the mother how
locating this man could impact her life. There does not seem to be any child support from this
man, nor has anyone attempted to locate family members as possible supports to the child or his
mother.

In this case, the“right people” are assembled, yet assessment, team functioning, communication,
and case planning are inadequate for quality practice. This is illustrated in several examples.
There were multiple reports of people not calling each other back or sharing even their basic
knowledge. Thislack of communication seems to be impacting the child. People commented
that there were no problems at school, yet due to minimal-to-no communication, team members
are unaware that the child is on abehaviora plan, does not complete his behavior/work log, and
does not complete 90 percent of his homework. In addition, the teacher reported that the child
still needs glasses as he has trouble seeing the board, which impacts his ability to complete his
work and focus. Another example of communication breskdown is that one team member
commented that the child has started to receive in-home therapy and another team member said
therapy isstill office-based.

An assessment concern can be seen regarding therapy and the child’s mental health diagnoses.
As previoudly stated, the child has not had therapy in approximately five months but has been
doing relatively well without it, especially with a consistent community support worker. There
has been no reassessment to determine whether or not the child would benefit from individual
therapy again or if family therapy would be the best treatment modality. Also, the child is
diagnosed with ADHD and Disruptive Behavior Disorder, yet everyone but the teacher (who
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mildly expressed thoughts, not concerns on the topic) expressed that they do not see any ADHD
symptons, and no one expressed any persistent disruptive behavior in any lifedomains.

The topic of mental health assessment leads into an example of case planning and
implementation problems. One team member indicated that during the February 2008 treatment
team meeting it was agreed that the child should be assessed by the psychiatrist for medication
management “just in case,” prior to his reunification with hismother. Two other team members
had no recollection of this and both presented strongly that the child does not have ADHD and
there was no need for a medication evaluation. Yet this medication assessment has been
identified in the child’ streatment plan for several years.

The five month lag in therapy due to transportation issues is another example of poor case
planning and implementation. There is also an outstanding court order from January 2008 for
family therapy, which has not been initiated yet dueto logistical issues of the children (the focus
child and his three siblings) living in three different placements. However, the children have
been vigiting their mother on Saturdays for at least two months. Now they are spending the
whole weekend at her home. No one offered the solution of conducting family therapy when the
children al visit the mother.

Case planning and communication around reunification are lacking — while everyone is on the
same page with the children returning to their mother’s care, team members were unaware of
what other members were planning. For example, one professional stated, “1 think it should be
some time in July maybe, but the mother probably thinks it will be the day after she gets a new
house. 1I’'m not sure how she would feel about the children not returning until this summer.”
This person commented that timeframes have not been discussed or mapped out in writing. The
mother expressed her plan for the children to return to her care the day after school isover.

The social worker and the community support worker both expressed that prior to the children
returning home to their mother they felt that the mother would need additional parenting support
and hands-on education around establishing structure, maintaining a clean home, managing the
behaviors of al her children a once. There were thoughts that the youngest child’'s ADHD
symptors could be overwhelming to the mother on adaily basis and that she would benefit from
education around parenting an ADHD child; yet, these concerns have not been addressed with
the birth mother or stepfather, they are not outlined in treatment or case plans, nor have any steps
been taken to identify the appropriate service to address these needs. Thefoster care agency has
instituted a new Family Stabilization Unit to assist families with reunification goals. While the
family has been assigned a stabilization worker, contact has not been established. The record
shows that this could have been due to not having the correct telephone number for the mother,
yet it hasstill not been resolved.

Case planning and implementation on behalf of the child are lacking. As previously indicated,
the child is four months past his semi-annual dental examination and eleven months past getting
the recommended eye glasses. The social worker denied the need for her intervention other than
checking in with the foster parent again.
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Stability of Findings Six-Month Prognosis

The 6-month prognosis for the focus child is that he will continue status quo, as he has been
maintained without optimal performance from the system. In addition, the child could be
returning homewithin threeto-four months, and there will probably be ahoneymoon period.

Next Steps

1. Team meeting (to include the birth mother and stepfather and new Family Stabilization

social worker) within thirty daysto addressthe following:

a. Document a written timeframe for reunification with contingency plans should
the mother have trouble obtaining her chosen house. Provide the mother with a
copy of thiswritten plan;

b. Professionals will discuss with the mother their concerns related to her need for
additiona hands-on parenting skill training and ADHD education.

c. Assess the child's need for weekly individual therapy, especially when family
therapy isinitiated (therapist must beincluded inthisdiscussion).

2. Initiate family therapy as court ordered. Discuss the possibility of conducting family
therapy when all the children are visiting the birth mother’ shome.

3. Socid worker will make direct contact with the school teacher and then assessif a school
meeting needsto be held with the foster mother and the birth mother regarding the child’s
behavioral plan and homework issues.

4. Socid worker will immediately address school, dental, and optical issues with the foster
mother and document next steps for improved monitoring and participation in providing
for the child’s basic needs. If barriers to foster parent action are identified, the socia
worker must develop her own plan for increased monitoring of the case and for ensuring
the child receives appropriate services.

5. The youth will have a completed semi-annual dental appointment within thirty days. If
evaluation cannot be completed within this timeframe, socia worker will document
efforts made and communication with the CFSA’ s Office of Clinical Practice.

6. Theyouthwill receive hiseye glasses within 30 days.
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Quality ServicesReview
CaseSummary

Case#16
Review Date: 3/10/08
Placement: Guardian

Per son interviewed (6): Guardian, CFSA supervisor, community support worker, former
Community-Based Intervention (CBI) worker, guardian’ s son, director of social work at
psychiatric hospital

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa14-year-old African-American female. She hastwo older half-siblings, one
sister and one brother, on her mother’ sside. She was removed from her mother’ s carein 2002,
and in 2004 her mother gave legal custody of her to her half-siblings' paternal grandmother, who
took inall three siblings. Anin-home case was opened alittle over ayear before the review on
the guardian when the police raided her home dueto her son’ sinvolvement with drugs. There
were found to beissues of poor supervision for the focus youth and her siblings.

Thefocusyouth’ s brother currently residesin aresidentia treatment facility in another state.
Her sister still liveswith her grandmother. The youth was assessed in apsychiatric hospital the
week of the review but was discharged at the end of the week to her guardian. Shewas
previoudly hospitalized approximately three years ago.

Thefocus youth has had a diagnosis of Oppositional Defiant Disorder for the past ten months,
but she has refused to take medication and is therefore not prescribed any. Shereceived CBI
servicesfor six months, ending three months beforethereview.

Child’s Current Status

Thefocus youth has been verbally aggressivein school and brought aknife once. While shewas
reportedly just showing it to a classmate and did not threaten anyone with it, it was unsafe
behavior. Theyouth reportedly frequently leavesthe housein the middle of the night to spend
timewith her boyfriend. The team was concerned about the youth' s safety and dangerous
behaviors, and she was admitted to apsychiatric hospital aweek prior to thereview. Shewas
returned to her guardian without adischarge plan. Some team members are advocating for the
youth to be placed in aresidential facility. The guardian would like the youth to take
medication, follow rules, and do her school work. Theyouth’s permanency planisunclear; it
will depend on what the team decides regarding the youth’ s potential placement in aresidentia
facility.

The youth complained of abdominal pains at school recently, and the school required that she get
adoctor’ snote before returning. Some team members believed the youth was looking for a
semi-legitimate way to get out of school, as she had promised to attend consistently. Theyouth
was taken for an appointment, and no immediate concerns were reported. She reportedly is
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supposed to go back for follow-up. One team member reported the youth was pregnant, but no
other team members mentioned this, and they indicated that they would have found out after the
youth’ s recent doctor’ s appointment.

The behaviorsthe youth is said to exhibit that are oppositional include screaming, cursing out
adults, truancy, kicking walls and throwing things. She has exhibited them throughout the life of
the case. Team members were concerned about her late-night abscondances and the risks they
posed to her safety. The community support worker tried to impress upon the youth that she
could beremoved from her guardian’ scareif she did not change her behavior. Theyouth
consistently attended school for afew weeks, but she did not change any behaviorsin the home.
Shewasrestrained on her first day in the psychiatric hospital, but the rest of the time shewas
described as* an angel” who did not give the staff any problems.

The youth receives special education servicesand hasacurrent IEP. Sheisin her third school
this school year. Shewas attending the local public school, but shewas expelled. Shethen
attended a charter school but continued to have problems, including threatening the principal and
vicejprincipal. She now attends a school that is better-equipped to handle her behavior, although
there was an incident very recently in which shethrew things and threatened the principal. As
with the medical complaints, this may have been an attempt to avoid school.

Parent Status

Thefocusyouth’ smother isnot very involved in her life, although she has been spending time
with her older daughter recently. She hasahistory of mental illness and incarceration. She has
been making phone callsto the hotline and the CFSA social worker, alleging maltreatment by the
guardian, but team membersbelieve sheistrying to stir up trouble.

Theyouth’ sfather, at the encouragement of the guardian and the family members she contacted
to communicate with him, recently contacted the youth. He had feared that he would have to pay
back child support, but the guardian just asked him tovisit with hisdaughter. The youth was
ableto spend sometime with him, and the guardian thinksthisis positive. She believesthe
youth hasfelt rglected by her parents and wants them to demonstrate that they love her.

Caregiver Status

Whilethe guardian loves the focus youth and would like her to stay in the home, there were
major concerns about her parenting. The guardian workslong hours, even spending many nights
at her employer’ shome (sheisthe caretaker of awoman with special needs). The focusyouth
and her sister areleft at home with various adults, including the sister’ sfather, acousin, and an
aunt. These adults make some effortsto supervise the children, but thereisno consistency or
structurein the home. Members of the team worked with the guardian and her employer, and the
employer agreed that the focus youth and her sister could spend the night at her house when the
guardian wasthere, but this plan never materialized, reportedly because of resistance from the
youth and her sister.

At thetimethe guardian wasinterviewed, the youth was at the psychiatric hospital. She said she

would allow the youth back into her home and is not opposed to continuing as her placement.
She caresagreat deal for the youth and takes her out to get her nails done and other treats. She
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indicated other peoplefavor the youth’ solder sister, and shewantsto do thingsfor the focus
youth.

The guardian attends most meetings, but often her work scheduleinterferes. There have not
been conversations about how and when the child welfare caseislikely to close or what the
guardian needsto do to facilitate closure.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The guardian was very satisfied with the assi stance of the community support worker. Shewas
pleased he was able to get the focus youth hospitalized, at the recommendation of the
psychiatrist. Shereported he frequently called and checked in, made himself available at all
hours, and was up-front with the youth about the possibility of removal and what she needed to
dotoavoidit. Helistened to her concerns about the youth’ s sneaking out, spoketo his
supervisor about it, and then brought the youth to the psychiatrist.

The CBI worker seemed to have agood understanding of the youth’ s need for structure and
consistency. Because of the guardian’ swork schedule, service providerswere not ableto assist
the family in implementing amore structured home environment. They created house rules and
abehaviora contract, but they were not followed or enforced.

What’sNot Working Now and Why

There have been three socia workerson thiscase sinceit opened ayear ago. The current socia
worker has only been on the case amonth. While sheisdoing her best to get to know the family,
shehasnot had timeto be effective.

Both the guardian and community support worker reported dissatisfaction with CBI services.
The community support worker stated the CBI worker was on the opposite side of his
recommendations. She was reportedly more focused on hel ping the youth than keeping the
family together, which was not asuccessful strategy in effecting change. Despite CBI services,
the youth’ s behavior reportedly got worse. The CBI worker described adifferent situation. She
stated that the youth had made agreat deal of progress, but the other team membersdid not
recogni ze that because they were newer to the case. She acknowledged that success|ooks
different for different families and that others might not consider thisfamily successful. She
stated that because the youth’ s behaviorsimproved in the home (thiswas not the position of
other team members) shefocused more on the school situation, checking in with staff and
observing the youth in the classroom. The psychiatrist recommended aresidential placement
from hisfirst meeting with the youth, but the CBI worker opposed it. At the time of thereview,
the community support worker and social worker supported the youth going to aresidential
facility.

Thereisnot afunctional team, as the CBI worker’ s services have ended, and the social worker is
brand-new. Family members, including those who livein the home and the youth’ sfather, have
not been brought into the case planning process sufficiently. While service providersand family
members have met at various points throughout the case, they have not been ableto create acase
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plan that everyoneisimplementing, nor have they set requirementsfor case closure. The
guardian reported not having seen any written case plan. Asthisisan in-home casg, if the focus
youth goesto aresidential facility, the case will likely close automatically when the sister turns
18, sincethe brother isalsoin aresidential facility.

Variousteam members have assessed the youth’ s needs, but they havenot implemented
appropriate services. Oneinterviewee stated that the youth would benefit from someoneto take
her out and spend time with her, but no mentor has ever been engaged. The CBI serviceswere
reportedly not helpful, but they continued until their time expired. The youth requested a
clothing voucher nine months ago, as her sister had gotten one, but she was never given one.

There was reportedly no discharge plan when the youth was rel eased from the psychiatric
hospital. The guardian wasthereto visit the youth, and the staff informed her the youth would
be released to her. Team memberswere reportedly surprised by this, asthey hoped the youth
would be able to transition from the hospital to aresidential placement. No supportswere
implemented for the guardian to assist her when the youth returned unexpectedly to her home.
Thereisno concrete plan to refer the youth to be evaluated for aresidential placement, and the
team members reportedly are not surewho isresponsible for making the referral, asthisisan in-
home child welfare case.

Stability of Findings/Six-Month Prognosis
Because of the youth’ srecent psychiatric hospitalization and the possibility that she may be
placed in aresidential treatment facility, it islikely her status will declinein the next six months.

Next Steps

1. Team members must plan for the youth’ s next placement. If shedoesnot gotoa
residential facility, it will be essential that they work with the guardian and other family
membersto keep the youth supervised and safe. The team must work with the guardian
and youth while the decision regarding aresidential placement is being made.

2. Theyouth might benefit from amentor, if she does not go to aresidential placement.

3. Theyouth should be engaged to find out what she wants, what motivates her, and how
she can be supported.

4. Family members, especialy those who live in the home, should be engaged in the case
planning and implementation processes.

Theyouth’ sfather should be contacted and encouraged to keep in touch with the youth.
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Quality ServicesReview
CaseSummary

Case#17
Review Date: March 6, 2008
Placement: At home with mother

Per sons interviewed (6): Socia worker, former CBI worker, 3 school staff, mother
CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isan 11-year-old African-American female. Shelivesat home with her mother,
three younger siblings, mother’ s paramour, and her mother’ s 9-month old godson. Her family
has been known to CFSA since 2005, as there was an open in-home case for ayear dueto poor
living conditions and inadequate food and shelter. Two months after that case closed, it was
reopened for similar reasons. There was also a substantiated allegation of failureto protect after
the focus child was fondled four months ago by afamily friend and known sexua perpetrator,
who had been living in the home. He was charged criminally, and the mother has been informed
that if he comesto the house again, her children will be removed.

Thefocuschild hasdiagnoses of AHDH, ODD, and bipolar disorder. Shetakes Risperdal and
Ritalin.

Child' sCurrent Status

Thefocuschildisnot entirely safe, as she hasahistory of fighting with peersat school and in the
neighborhood, aswell asher siblings. Her mother keeps her in the house and does not allow her
to play in the courtyard of their apartment complex to prevent fights, and the child recently
transferred to afull-time specia education school that is more equipped to deal with her
behaviors. Thisistheonly school changethe child hashad, as she attended her previous school
sincekindergarten. Now that the focusyouthisin her new school and assigned anew
community support worker, it islikely her child welfare case will close within the next two
months. There are no concerns about the focus child’ s physical health.

Thefocus child has made progress on her violent behaviors, and there have been no reports of
problems after two weeksin her new school. The child’'snineyear old sister hassimilar, if not
worse, behavioral issues, and the focus child is provoked into fights with her even when shetries
to avoid them. Reportedly, the focus child has made some progress at home, and she has
recently been assigned anew community support worker to work with her on behavioral issues.

Thefocus childisin thefifth grade. Sheisdiagnosed as emotionally disturbed, and her grades
arepoor. At her previous school, she frequently got up and walked the halls, reportedly dueto
both her ADHD and her frustration at not understanding her schoolwork. Sheisprescribed

medi cation that she should take during the school day, but dueto numerous complications, she
was not getting it regularly, which could have contributed to her out-of-control behavior inthe
classroom. The focus child moved two weeks prior to the review to acharter school that is better
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equipped to work with her. Thereareonly ahandful of other studentsin her class, so sheisable
to receive alot more attention than in her previous school.

Parent Status

The mother reportedly provides amplefood for the children, with periodic assistance from food
gift cards from the socia worker, but the homeis not consistently clean, and there are many
roaches. The children’sclothesare not always clean. The mother reports sometimes becoming
angry with the focus child because of her lack of respect, saying shetriesnot to yell but does not
always succeed. The children fight with each other, and the mother is not able to stop them.

The mother has been moderately engaged in her child welfare case. She participated in CBI
services and, according to the social worker, was able to implement and maintain some of the
things shelearned, such as setting aside time to work with the children on homework and
keeping her house alittle cleaner. Sheis currently working with acommunity support worker
who isassisting her in getting into a new apartment. The mother has worked with the
educationa advocate and other team membersto transition the focus youth into anew school.

The mother has a history of depression, which manifests through isolation and sleeping alot.
Shehasnot proactively taken care of her own mental health. Sheisreportedly motivated when
CFSA staff push her, but then she backs off. One strength isthat shewasrecently ableto obtain
her GED online, something she had been working towards for along time.

The mother’ s boyfriend of nine monthslivesin the home and isreportedly asupport to her. He
getsalong well with the children, and they call him “dad.” Heis dependable and hasbeen a
point of contact for the school. The mother also has supportsin her family members, namely her
mother and siblings. Shereported each of her siblingsis close with one of her children, so each
has an adult to whom they can turn if they have needs.

The mother reported the child’ sfather isnot currently involvedin her life. She believeshe may
be incarcerated.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Engaging the mother wasinitially achallenge because of her depression and anger, but sheand
the social worker have formed an adequate rel ationship now.

Theright people have formed ateam that somewhat consistently workstogether, although some
interviewees would like more communication with the social worker. There have been
numerous meetings at the previous school, asthe school staff, social worker, and CBI worker
discussed how to deal with thefocus child’ sbehavior. The socia worker referred the child and
her sister for an educational advocate, who assisted in the process of finding new schools. The
focus child has been placed in amore appropriate school setting, and her sister will also be
moving to another school. Stability at school may help both girls' behavior at home.
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Themental health services provided by the core service agency have been positive, according to
interviewees. The mother ishappy to have an advocate to assist her in obtaining anew
apartment, and she welcomesthe support for her children. Shelooksforward to her child
welfare case closing, and the social worker reportsthiswill happen after the focus child’ ssister
isstablein her new school placement.

In order to close the child welfare case, the mother and social worker agreethat the children’s
education situation needsto bedealt with. At thispoint, thefocuschildisin her new school and
doing well. Once her younger sister has moved into anew school and settled in, the socia
worker and mother will consider closing the case, asthere are no outstanding issues regarding
abuse or neglect. The family will continue to receive servicesfrom DCPS and DMH.

The socia worker referred the children for an educational advocate, who was quickly appointed
and has been successful in advocating for appropriate school placementsfor the focus child and
her younger sister.

What’sNot Working Now and Why

There does not seem to be aclear team leader. Many participants have come together to work on
theissuesfacing the family, but thereisnot asingle person who coordinates services. The CBI
worker has completed her services, and the child has moved to anew school. The social worker
has been on the case from the beginning, but other team membersreported sheisdifficult to
reach and does not attend all meetings. Thereisasocial services assistant who has been helpful,
covering for the social worker while she was out for two months, but she cannot do everything
the socia worker should.

Neither the mother nor the social worker has been to the new school. It will beimportant to form
arelationship with the school staff in order to facilitate a smooth transition for the focus child
and to ensure her success. In addition, the mother did not feel empowered in making the
decision about which school the focus child would transfer to. The child interviewed at a
different school that the mother preferred, but DCPS decided on another one.

All of the family’ sthree community support workers are new, and they will need to work
together with the family to provide effective support if the family isto be successful.

Consistent medi cation management has only been happening in the past two months. Prior to
that, there were difficulties getting the child her medication at school. The school wanted to be
ableto have a supply there and administer the child’ s afternoon medication. Thefamily did not
cooperate, and the social worker reportedly was not hel pful in solving the problem. Thefamily
finally brought the paperwork to the schooal, but it was not properly signed by the psychiatrist.
Some days during thistime, the mother’ s paramour walked the medication to the school so the
focus child could takeit, but he was not always consistent.

Stability of Findings/Six-Month Prognosis

Thefocus child has been making some progressin the past few weeks, and if she continuesto do
well in school and receive the support of acommunity support worker, her status should
improve.
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Next Steps
1. Theentireteam, including the mother, paramour, social worker, all community support
workers, and school staff, should meet to plan for CFSA case closure. 1t will be
important to have aplanin placeif the family’ s situation worsens. The family should be
made aware of the resources that can be provided by the Community Collaboratives.
2. All of thefamily’scommunity support workers should work together to ensure
consistency of planning for the family asawhole.
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Quality ServicesReview
CaseSummary

Case#18
Review Date March 12, 2008
Placement: Foster home

Per sons interviewed (8): Socia worker, child, pre-adoptive mother, community support worker,
family therapist, psychiatrist, teacher, school clinician

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isanine-year-old African-American male. Hisfamily has been known to CFSA
for many years. Therewere two cases closed prior to the current one, which opened in 2005.

All of the allegations were due to substance abuse and neglect by the mother. The child hasfour
older siblings— two brothers and two sisters. Hisbrotherslive with apaterna aunt and uncle
and are not in care. The whereabouts of hissistersare unknown. The child doesnot see or ask
about any of them. Heisnot allowed to visit his mother, and he has not visited hisfather in
amost ayear. When hedid visit hisfather, he often had nightmares afterwards.

After being brought into care, the focus child disclosed he had been sexually abused by his
mother and the peopl e she brought home when hisfather was not there.

Thefocus child isdiagnosed with ADHD, Pervasive Devel opmental Disorder, Mild Mental
Retardation, and possible Fetal Alcohol Syndrome. He takes Concerta, Risperdal, and
Clonidine.

Child' sCurrent Status

Thefocuschild issafe at school and home. There were no concerns reported about the
neighborhood, and the child does not get into any physical altercations at school. Thefocus
child haslived in three foster homessince he cameinto care. He hasbeenin hiscurrent
placement for 16 months. The team explored the possibility of the child living with his paternal
aunt and uncle, with two of his brothers, but there was aneglect charge against the aunt, and the
focus child was adamantly opposed to living with them. His current foster mother is moving
toward adopting him and has submitted aletter of intent. She hasan attorney and will reportedly
file an adoption petition in the near future. She and other team members have clearly discussed
the outstanding issues she would like to see resolved before the adoption isfinalized.

Oneof thefoster parent’ s outstanding concernsisthat the focus child has not been circumcised.
Sheworries about his ability to maintain hishygienein thisarea, but at the child’ s most recent
physical, the doctor did not recommend circumcision. Without arecommendation, one of the
child’ sparents must consent to the procedure. The socia worker isworking with the father’s
attorney to track him down and get permission. Thefocuschildislegally blind in oneeyeand
wearsglasses. Hetiltshishead to the side, likely asacompensation for hisbad eye. He hashad
an MRI on hishead to rule out any physical explanation. That MRI wasnormal, so the doctor
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recommended another MRI on the child’ s neck to make sure there were no problemsthere. The
focuschildisperiodically enuretic, so he wearsadiaper to bed preventively.

Thefocus child has made immense behavioral progress over the past year. Problens reported by
previous foster parents have not come up in the current home. The child isnot violent towards
himself or others, as he had been in the past. He can be hyperactive, and he sometimes pretends
not to hear instructions or does not listen to hisfoster mother, but overall he getsalong with
everyone and was described by all intervieweesin glowing terms. Heisreportedly “wonderful”
and “lovable.” He enjoyssinging inthe church choir. The child hasbeen described as having
“gender issues.” Inthe past, he has asked to wear adress or has exhibited what histeam
members believe arefeminine behaviors. Some of histeam members have attempted to teach
him “what boysdo” as opposed to “what girlsdo.” Another team member’ s assessment of the
child’ sbehavior isthat he may be gay, not seeing his behavior asgender dysphoria.

Thefocuschildisinthird grade at alevel 1V school. Heisbelow gradelevel in math and
reading, but he hasan |EP and receivesindividua assistancein school and workswith atutor on
aregular basis. Thetutor isin communication with the teacher, who makes suggestions on areas
the child should address. The child hasreportedly made adequate academic progress but has
problemswith recall. Helearns something and then cannot remember it later. Team members
predicted hewill be ableto hold ajob as an adult, and the foster parent isworking with him to be
ableto count money, askill she seesas necessary for adulthood.

Parent Status

Thechild isnot visiting with either of his parents. Neither hasreportedly dealt with their
substance abuse problems, and the goal changed to adoption 15 months after the case opened.
The parents have reportedly given their verbal consent to the adoption by the foster parent.

Caregiver Status

Thefoster parent is described as avery good match for the focus child. She provides excellent
carefor him, ensuring his needs are met and including him in her extended family. She shared
that if for some reason she did not adopt the focus child, her daughter says shewould, as he has
become part of their family. The foster mother provides appropriate discipline and monitors the
child’ s schoolwork, athough he resists doing hishomework. She getsbehaviora progressnotes
from histeacher every day. Shetriesto make surethe child does not drink anything too soon
before he goesto bed, dueto hisperiodic enuresis.

Thefoster mother hasaready signed the focus child up for summer camp so he can spend time
with morekidshisage. She hasinvolved himin her church and facilitates hislove of music.
Her family provides childcare when she hasto work on weekends, and shetruly treatsthe focus
child asthough heispart of her family.

Thefoster mother has signed an intent to adopt but reportedly did not understand that she also
had to fileapetition. 1t seems she may not be clear on all of the steps of the adoption process.
She may also need some support and encouragement around finalizing the adoption. She has
very strong family support, and they could be engaged to plan for post-permanence.
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The social worker was assigned the case four months prior to the review. She previoudy acted
as the case manager under another social worker. Sheisin frequent communication with the
foster parent and focus child. Sheisaware of the foster mother’ s concernsto be addressed prior
to finalization of the adoption, and sheisworking on them, but she has not always apprised the
foster mother of her actions. The social worker communicates with all service providers,
including the therapist, community support worker, school staff, tutor and, less frequently, the
mentor, who isreportedly not always easy to get in touch with. Both the social worker and
community support worker stated they wished they had more communication with each other.
Theteam isworking well together on the focus child’ s academic issues, and his school
placement isreportedly ideal. The services provided by the community support worker seem to
have contributed to the child’ s success over the past year, as, reportedly, has his sense of
permanence. The community support worker knowsthe child very well and cares about him a
great deal. He seeshim at least once aweek, and they address the child’' s behavior, hisfeelings
about hisfamily, and the sexual abuse. He communicates regularly with the foster mother to
discuss discipline strategies, such as a consequence and reward box and time outs.

The child isreceiving quality mental health, educetional, and physical health services. The
foster mother requested family therapy to address her relationship with the focus child, discipline
and rules, boundaries, and to give her insight into the child’ sbehavior. Whilethereisinterest on
the part of the foster mother to participate, her work schedule has madeit challenging to have
sessions. Inthefive months since the therapist was engaged, they have only met threetimes,
although they have talked on the phone. The team has also been responsivetothechild’'s
physical health needs, getting him glasses and scheduling the MRIs. The socia worker is
making efforts to get permission from the father to have the focus child circumcised.

The interviewees were satisfied with the court process. The adoption and TPR trialswill be held
together.

What’sNot Working Now and Why
No indicatorswererated as unacceptable, but there were some areas that could be enhanced.

Thefoster mother would like certain issuesto be resolved before she adopts the focus child.
First, shewould like himto be circumcised. The socia worker ismaking efforts on this, but she
has not shared them with the foster mother or community support worker, who both remain
frustrated that the procedure has not yet happened. Second, she would like to make sure he can
still attend his current school, as she cannot afford to send him there herself. Shelivesin
Maryland, and the school isin Maryland, but the team has not yet determined that the child will
beableto continueattending once the child welfare caseis closed. AnIEP meeting is scheduled
inthe very near future, and thistopic will be addressed. Thefoster parent also wantsto make
sure the community support worker’ s serviceswill continue. Asthey are provided through the
Department of Mental Health, they should continue. The foster mother recognizes that tutoring
and mentoring will cease, but the child has numerous supportive adultsin hislife, and the foster
mother is considering asking her nieceto tutor the focus child, ashe workswell with her. The



foster mother seemsto have afew reservations about permanence, and team members have not
answered all of her questions or worked with her on atimelinefor case closure. Infact, some
team members believe the adoption may be finalized at the next court hearing, which isnot
accurate.

The psychiatrist has been seeing the focus child for four or five months. He recently added a
prescription for Clonidine to help the child deep. Hetalkswith the foster parent and social
worker about how the child isdoing at home and school. While medication management has
been going well overall, two months ago the psychiatrist accidentally prescribed half the dosage
of Concerta, and the child’ sbehavior at school and home worsened. The mistake was not
rectified until the next appointment.

Stability of Findings/Six-Month Prognosis
The child isdoing well at school and at home, and that islikely to continue, as he has consistent
supports.

Next Steps

1. Thesocia worker, community support worker, foster mother, her attorney, and any other
relevant participants should meet to go over the process of adoption, explain what
permanency means, and answer any questions the foster mother may till have.

2. Thesocia worker should communicate with the foster mother her effortsto get the focus
child circumcised.

3. At theupcoming IEP, the team should discuss what school the focus child would attend,
should the adoption befinalized.
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Quality ServicesReview
CaseSummary

Case#19
Review Dates: March 4-5, 2008
Placement: Therapeutic foster home

Personinterviewed (5): Social worker, community support worker, youth, foster parent, school
counselor

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa16-year-old African-American female, whose permanency goal is
reunification with her father. Her family hasalong history of involvement with the child
welfare system. The focusyouth wasin foster care from agestwo-three; shethen lived with her
maternal grandmother until she was 12; she moved in with her father until she was 15; and she
entered foster care after her father relinquished her over ayear ago. A case was opened for this
family two and ahalf years ago when the father kicked the youth’ s older sister out of the home.
Thefather also hasahistory of physical abuse alegations.

Theyouth hasatotal of 11 siblings— two full siblings, five half-siblings on her mother’ sside,
and four half-siblings on her father’ sside. Her full siblingslived with her in her father’ shome,
but he kicked each of them out asthey became teenagers and reportedly devel oped behavioral
problenms. Theyouth’sfull sister livesin agroup home, and sheisthe only siblingin care. Two
of her paterna half-siblings live with her father and step-mother.

Thefocusyouth’ s mother haslived outside of the District for many years. She briefly returned
when the youth came into foster care, but she subsequently disappeared again. She currently
livesin Arizonaand speakswith the youth on the phoneregularly. She hasahistory of mental
illnessand substance abuse.

The focus youth has participated in services through the Department of Mental Health prior to
her involvement with child welfare. She was briefly in therapy as apre-teen due to attempted
sexua abuse by afamily friend, who sexually abused her sister. The focus youth was
hospitalized for pulling aknife on her older brother, and her father refused to allow her to come
home after her release. She was diagnosed with depression at thistime, and she was diagnosed
with ADHD when shewaseight yearsold. Shetakes medication for each of these diagnoses.

Child’s Current Status

Thefocusyouth isreportedly safein her foster home and at school. The foster mother said she
trusts the youth to be in the home when sheis not there, aslong asthe 18-year old foster childin
thehomeisthereaswell. Stability has not been strong at home, or at school. The focusyouth
has been placed in two group homes and two foster homes. She has been in her current foster
home for 10 months and her current school for six months. The focus youth missed agreat deal
of school last year because of suspensions and refusalsto attend. Now that sheisenrolledina



level 1V school sheisdoing better behaviorally. She has been suspended twice this school year
but not in recent months. She has been in four classrooms this school year, dueto her tendency
to get into altercationswith her male peers. In her current classroom, she reportedly is supported
by her female peersand largely left alone by her male peers. Her grades are excellent, and sheis
described asvery smart, testing at acollege level in reading and math. She has aspirations of
attending collegeto beamarine biologist, nurse, or lawyer.

Theyouthisreportedly healthy, athough she smokes. Sheisof average height and weight and
has no reported chronic conditions. Her social worker, foster mother, and community support
worker talk with her about safe sex. On one or two occasionsin the past, the youth has snuck a
boy into the foster home, but the foster mother addressed the issue with her and talked about the
right way to date — introducing him to the foster mother and potentially having her talk to his
mother. The youth wantsto date someone now, and the foster mother has plansto talk to his
mother if the youth continuesto be interested in the young man, as his mother has similar dating
rules.

The youth has made great progressin her behavior over the past few months. Whereas she once
had some problems horseplaying with her peersat school, these incidents have decreased to the
point of almost being eradicated. Her angry outbursts of cursing at peersand school staff have
also decreased. Currently, her main behavioral issues are becoming distracted by othersand
getting off task. Sheisdoing well on abehaviora contract that offersrewards after three and ten
consecutive days without incidents. She frequently achieves three consecutive days without
incident, but she hasyet to maintain her behavior for ten days. The youth hasformed close
relationships with her foster mother, her community support worker, and staff at school. She has
made great insights into the motivations behind her behavior. She has acknowledged she does
not want to become her father, letting her temper rule her. Sheisnow ableto calm down,
apologize, and take responsibility when she getsangry. More often than not, shereachesout to
her school counselor or community support worker to help her calm down, or shetakesatime-
out. Considering thefact that the team had at one time been considering aresidential placement
for thisyouth, she has made agreat deal of progress.

The youth islearning appropriate independent living skillsfor her age. She can utilize public
transportation and cook some. She strugglesto keep her room clean. There are no concernsthat
sheisusing drugs, and she does not have acriminal record. She does not have many of the 100
volunteer hours she needsto graduate, and it does not seem that anyone on her team isassisting
her in completing them.

If the youth had three wishes, shewould speed up time but still learn so she could get through
college, timetravel to find out if some of the family stories she hasheard aretrue, and then she
would wish for three more wishes.

Parent Status

The youth’ sfather continuesto insist that his daughter should bein aresidentia placement.
Other team members' assessment isthat he does not understand normal teenage behavior and has
kicked out each of his children when they reached that age. The youth describeshim as
overprotective, and other reported that, while he does not want the youth to return to his home at
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thistime, he has control issues and still wantsto know everything that isgoing on with her. He
became upset at her recent administrative review because it was reveal ed that the youth had at
onetime been sexually active. He did advocate for the youth to receive services at her most
recent |EP meeting.

Theyouth isalowed unsupervised overnight visitswith her father. Whilethe youth lovesto
spend time with her younger siblings, sheisjeal ous of and does not get along with her
stepmother. Thisleadsto conflict with her father, as she reportedly wants him to choose
between them. The youth has not spoken to her father in amonth, asaresult of problemsduring
her last weekend visit.

The court has recommended the father participate in family therapy, individual therapy, and
parenting classes. He hasrefused all of these services but recently agreed to participatein family
therapy, asthe judge madeit arequirement if heisto be reunified with the youth.

According to the youth, her mother livesin Arizona, but they speak on the phone approximately
weekly. The mother recently sent her some pictures from her childhood. The mother isnot
engaged with any service providersin D.C.

Caregiver Status

Thefoster parent is doing an excellent job working with the youth. She ensuresthereis
sufficient supervision, cooks balanced meals, and utilizes appropriate discipline, such astaking
away theyouth’ sphoneor cableif she breaksrules. Thefocusyouth calls her foster parent
“mom,” and they have aclose relationship.

Thefoster parent iscommitted to continuing to carefor the youth aslong as she and the other
young woman do not fight with each other. She works very well with the community support
worker but isfrustrated with the lack of communication by the social worker. Shewasableto
successfully utilize respite afew months prior to the review, when the focus youth was fighting
with the new foster youth in thehome. The youth went to stay with her grandmother, and the
team cametogether to plan for stabilizing the placement. Thusfar, they have been very
successful.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Most of the right team members are communicating regularly with each other. The father, socia
worker, case manager, and GAL’ s representative attended the administrative review. Thereare
frequent meetings at the school, including arecent IEP. Thereis coordination between the

school and thefoster parent. The school staff keep the foster mother updated on theyouth’s
behavior at school, so rewards and consequences can be consistently implemented. The
community support worker was described as“the best,” and her work with the focusyouth seems
to have contributed to the progress that has been made. Sheisin contact with the school, social
worker, and foster parent regularly to ensurethey are all aware of current issues.
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The team members have assessed the need for theyouth to participatein therapy. Referralshave
been made for family therapy in her father’ shome, aswell asin her foster home, with two
different therapists. Reportedly, it has been difficult to set up thetherapy, but it is supposed to
begin soon.

When there was conflict between the youth and the newly-placed foster youth in the home, the
foster mother asked for respite to alow the situation to settle, and the social worker arranged for
the youth to spend time at her paternal grandmother’ s house.

Whilethefamily has not made strong stridestowards achieving the goal of reunification, the
social worker indicated she would not advocate to change the goa to APPLA oncethe ASFA
timelinefor reunification runsout. She would approach family members and discussthe
possibility of adoption first.

The youth reports being in contact with al of the family members shewould liketo be. Shewas
seeing her older sister at their grandmother’ s house, but now that her sister has moved to agroup
home, they visit in the community. The youth isreluctant to visit her grandmother because she
allows the man who mol ested the youth and her sister in the home.

What’sNot Working Now and Why

Thefoster parent and youth do not feel sufficiently engaged by the socia worker or case
manager. The youth reported not trusting the social worker because she hasrevealed thingsto
her father she promised not to. The social worker reportedly rarely doeshomevisits; rather, she
sees the youth at medi cation management appointments and at school. The father hasresisted a
productive relationship with the social worker, agreeing to services only when they are court-
ordered.

Theteam has not created a clear, time-sensitive case plan that will bring them to the permanency
goal of reunification. The current plan seemsto be that the father will participate in therapy with
thefocus youth, and the team will reassess once this has begun. Thefather has not participated
intherapy before, and interviewees report he only seemed like he would be compliant recently
because the judge ordered him to participate or face consequences.

The school isunclear how many creditsthe youth has, as she has only been attending for six
months. For that reason, they do not know if sheisin the 10" or 11" grade, and thereisno
timeline for graduation. Team membersreported that they may need to work with the father to
track down the information, but this has not yet happened.

The youth does not attend court, although shewould liketo. The GAL isnew and reported to
the focus youth after the most recent hearing that her father did not want her to return home,
which was not accurate. The family has not been moving towards reunification, and it was the
judge at the most recent hearing who insisted on family therapy asaway to rectify this situation.
The judge recognizesthat the ASFA timelineisrunning out, but thereisnot aclear case planto
achievethe goal of reunification.
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Stability of Findings/Six-Month Prognosis
Theyouth’sstatus islikely to improve over the next six months. She has made agreat dedl of
progress, and interviewees predicted thiswill continue.

Next Steps

1. Thesocia worker and case manager should work to further engage the youth and foster
parent to repair the lack of trust.

2. Theteam should meet with the father to concretely plan for the future and assess whether
or not reunificationisaredisticgoal. If itisnot, potential kinship placements should be
identified and explored.

3. Theteam must continue to work with the school to determine how many credits the youth
has and to plan for her graduation, including completing her volunteer hours.
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Quiality Service Review
CaseSummary

Case#20
Review Date: March 5, 2008
Placement: Group home

Persons I nterviewed (6): DMH community support worker, DMH supervisor, paternal
grandmother, youth, CFSA social worker, and group home supervisor. Inaddition, school
documentation was obtained by the reviewers even though the school counsel or was not
available at the time of her appointment.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isan 18-year-old African-American female, who currently residesin agroup
home. Her family hasalong history of involvement with the child welfare system starting when
shewasin elementary school. Approximately two and ahalf years ago, the case was re-opened
after the youth’ sfather forced her out of the home. There were additional allegations of physical
abuse by the father. The youth was placed with her paternal grandmother, and her permanency
goa was changed to guardianship. In March 2008, the youth was removed from her
grandmother’ s care when her behavior became too extreme for her grandmother and her aunt to
control. The aunt and other relatives reported to the social worker that they could not ensure that
they would not physically disciplinethe youth. Shewas placed in agroup home. Shehasa
permanency goa of Alternative Planned Permanent Living Arrangement (APPLA).

The focus youth’ s mother lives outside of the District of Columbiaand ismarginally involved
(viatelephone) in thefocusyouth’slife. Shereportedly hasahistory of menta illnessand
substance abuse. Theyouthissupposed to have supervised visitation with her father. Shevisits
him on her own; however, these visitsare few and far between. She hasliberal, unsupervised
visitswith her grandmother and siblings.

Theyouth hasatotal of 11 siblings; two full siblings, five half-siblingson her mother’ sside, and
four half-siblingson her father’ sside. Her full siblingslived with her in her father’ shome, but
he kicked each of them out asthey became teenagers and reportedly devel oped behavioral
problems. The youth’sfull brother currently livesindependently, and her full sister livesina
foster home. Two of her paternal half-siblings live with her father and step-mother.

The focus youth has participated in services through the Department of Mental Health prior to
her involvement with child welfare. Previoudy, shewasbriefly in therapy dueto attempted
sexua abuse by afamily friend, who sexually abused her and her sister. Thefocusyouth
receives community support servicesthrough the Department of Mental Health (DMH). They
have recently assigned an individual therapist asthe youth indicated that she would be open to
therapy once again. The youth receives case management through CFSA.
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Child’sCurrent Status

Thefocus youth was described asbeing very smart, articulate, social, and talented in singing and
poetry. Some of her challengesinclude her level of immaturity, problems with authority, and
having ahabit of “ cutting her nose off to spite her face” inresponseto stress, crisis, or lack of
attention. An example of thisthat several team members used isthe youth will respond to things
sheisunhappy about with, “Fine. Then | won’'t go to college.”

In terms of safety and stability, the youth was removed from her grandmother’ s home within the
past 30 days dueto her increasingly disruptive behavior and the other family members stating
that they did not believe that they could refrain from using physical punishment. Shewas placed
in agroup home but was able to remain in her home school. Most team members do not believe
that the youth isunsafe at either the group home or at school and commented that she was doing
well overall. The group home provider indicated that while the youth had been very compliant
during thefirst several daysof her placement, she has become more expressivein her
unhappiness that she has not been moved directly into an Independent Living Program (ILP).
She has also had some trouble complying with the compl etion of household chores. Thegroup
home provider indicated that they understood that she had just been removed from living with
her family and that it istoo early too tell what type of resident she will be.

Theyouthispresently in the 12th grade at alocal high school. She does not receive any special
educationa services. Sheusually maintains A’sand B’ sfor grades and isnot seen as
troublesomein her classes. She doeshave arecord of excessivetardies, but she comesinlate
and does her work. Shewas suspended once six months prior to the review but has not had
another suspension. Teammembers expressed that the youth is clearly college material, yet she
has not completed any college applications or requested information from potential colleges.
Severa team members believe that the youth isfearful of college and if shewill be ableto
“measure up.” so sheispassive-aggressively not working towards applying to college. For
example, she wanted to go to the SAT Preparation course. The agency paid for it multiple times,
yet shenever attended.

Asprevioudly reported, the youth has participated in therapy at different times over the past
severa years. Thereasonsfor disruption were therapist turn-over and the youth’ srefusal to
attend. Peopleindicated that the last period of therapy ended because the youth becamevery
activein highschool and did not have timeto attend weekly therapy. Then the therapist left that
agency. It appearsasthough all team members see aneed for the youth to bein therapy in order
to deal with her issueswith her father and her mother. In addition, there are multiple issues with
her grandmother, including the fact that her grandmother decided against completing
guardianship of her and that the person the focus youth accused of sexually molesting her and
her sister isstill allowed in the grandmother’ shome. Severa people believe that the youth
would benefit from art or creative writing therapy. Within the last 30 days, the social worker
indicated that the youth agreed to therapy again. He quickly madethereferral and amale
therapist hasbeen assigned. Itisunclear if the youth will actualy engagein therapy.

Theteam believesthe focus youth could use assistance in devel oping her independent living

skills, especialy considering her age. They were concerned that she does not know how to
budget and was not consistent with her summer employment. Two team members commented
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that when the youth resided with her father she had to do agresat deal of household chores, but
when she lived with her grandmother her grandmother did amost everything for her. Thereis
also the thought that while the youth can be extremely independent she may need some hand-
holding to actually achieve necessary steps. One of her coping skillsisthat when sheis
confronted by something new or something sheisafraid of sherefusesto doit atogether. Sheis
ableto do household chores, cook, do her laundry, M etro unaccompanied, schedule and maintain
her extra-curricular activities. She has not had any trouble with the juvenile or adult legal
systems. She has not been known to use or abuse drugsor alcohol. Sherefusesto attend the
Center for Keysfor Life (CKL), yet no onewas ableto identify reasonswhy she would not
attend. After somereflection, one person said, “Maybe she' safraid of it.” All team members
see CKL as the perfect program for thisyoung lady.

The youth is up-to-date on her annual physical and dental appointments. One team member
indicated that the youth would like some assistance with agynecological evaluation. Therewere
no reports of any medical concerns.

Parent’sStatus

While the grandmother and the birth father were not rated due to the permanency goal being
APPLA, they areinfluencing theyouth’slife. Theyouthrarely visitsher father and her
stepmother, and when she doesthevisitsare reportedly not positive. Team members describe
the father as a man who has chosen hisyounger wife and second set of children over hisolder
children. Heisvery controlling and demanding of them, especially when they resided with him.
Therehavebeen allegationsthat the father abuses al cohol and that this negatively impactshis
interactions with his children. Historically, thefather has not complied with court ordersrelated
to reunification with hisdaughter.

The grandmother expressed agreat deal of sadnessthat the youth had been removed from her
home. She commented that she wished things had been different, but shejust could not handle
the youth’ s behavior (destruction of property, yelling, intimidation). She stated that her adult
daughter, who also resided in the home, and her other grandsons were very upset with the youth
and could not promise that they would not use physical punishment in order to “protect” the
grandmother. The grandmother gave someinsight into the youth’ srelationship with her birth
parents. Onevery telling comment wasthat the birth father had specifically told the youth and
her siblingsthat “they didn’t haveto respect anyone.” She stated that thisiswhy the youth has
trouble with authority sometimes. She commented that the parents had both abandoned the
youth at different timesin her life. For example, the birth father has specifically chosen his
younger new wife and children over the youth. 1n addition, the grandmother was ableto
acknowledge one of the sources of tension between her and the youth — the fact that she chose
not to finalizethe guardianship. She stated that the youth “told me over and over again that she
didn’t want to meto get guardianship. Then when | didn’t because of her behavior she got very
angry and kept yelling at methat | should have done it regardless of what she said.”

Caregiver’'s Status

Theyouth had only resided in the group homefor less than 30 days, thusfar, the group home
staff werefound to be providing for al her needs. One staff member indicated it was known that
the youth had been removed from her grandmother’ shome and that was something they wanted



to keep in mind in terms of dealing with the youth. They will send someoneto Administrative
Review meetingsand court hearings.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The engagement of the youth and father were adequate. The social worker meets with the youth
regularly and appears to have aworking relationship with her. She maintains contact with him
and participatesin meetings. Heisvery strong with her and “does not feed into her drama.” The
socia worker went above and beyond in his attempt to maintain the youth’ s placement with her
grandmother and continuesto extend great effort in encouraging the youth to maintain
relationships with her family members.

The socia worker and other team members have a so attempted to engage the youth’ sfather;
however, he choosesto not participate on behalf of thischild. Hewill not participatein her part
of any court hearings; he does not attend Administrative Reviews and does not wish to
participate in any meetingsrelated to her future. The socia worker aso checksin with the
youth’ sgrandmother and actively keeps her involved with the youth even though she does not
residein her home.

The social worker is seen astheleader in thiscase. He coordinatescommunication with active
team members and maintains contact with the youth. Severa key people areinvolved in this
case, including the youth, the grandmother, and the GAL. Asthe youth recently moved into a
group home, the staff has not been fully integrated into theteam. The school does not seem to be
integrated into the team either. The youth has had arevolving door of community support
workers (CSW) through the Department of Mental Health. Dueto the CSW turnover, thereis
very little connection between the socia worker and DMH.

Team members have an adequate assessment of the youth. They see her strengthsand her
challenges; however, the team needsto look deeper into the youth’ s motivations behind her
behavior and verbal aggressiveness. For example, the youth’ strigger response to unhappinessis
“I’mnot going to college.” Theteam’sunderstanding of her fear of failure and new experiences
could improvetheir relationships with thisyoung lady.

Team membersfelt that their court experiences were positive overall. Peoplefelt the judge took
the time to listen to them and respected their opinions and recommendations. They felt that the
judge took the timeto talk with the youth when she attended court and that decisionswere
thoroughly thought through. Therewas areport that the court reports were often late; however,
they are alwaysthoroughly written.

What’s Not Working Now and Why

There are several areas of case planning and implementation that need to beimproved. Oneis
the youth’ s academic status around when she will graduate and what steps need to betakenin
order to have her apply to colleges. The socia worker acknowledged that he needed to talk with
the youth about her future plans and create a case plan around achieving her goals.
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The social worker needsto work with the youth and the Department of Mental Health on
developing aplan for her attending therapy and what therapeutic i ssues need to be addressed. In
addition, the team needsto devise aplan for the youth’ sinvolvement with the newly assigned
CSW. It would be beneficia for the team to evaluate the need for aCSW, especidly if thereisa
continuousturnover for workers.

Stability of Findings Six-Month Prognosis

The 6-month prognosisfor the focusyouth isto continue status quo. Even though she has
recently experienced agreat deal of upheaval in her life, sheisasmart girl with adequate
survival skills. She has maintained contact with her grandmother and siblings, and has an active
GAL and social worker.

Next Steps

1. Thesocia worker and the DMH therapist will identify creative alternative waysto
engage the youth in therapy (poetry, art, music).

2. Teamwill meet with the youth to discuss her current and future needs and goals. Team
will devel op aplan around achieving these goals.

3. Theyouth often shows ambivalence or pushes people away, especially when faced with
something new. She may need hand holding in order to do certain activitiesfor thefirst
time until she becomes comfortable, i.e., attending the Center for Keysfor Life. Socia
worker will accompany the youth to her first meeting at CKL.

4. Team memberswill create aclearly written case plan around improving the youth’s
independent living skills.
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Quality ServicesReview
CaseSummary

Case#21
Review Date: March 6, 2008
Placement: Therapeutic foster home

Persons I nterviewed (7): Social worker, community support worker and supervisor, birth
mother, child, foster mother and school therapit,

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isanine-year-old African-American male, who residesin a therapeutic foster
home. He hasthreebrothers, age 16, 10 and 18 months old, and one sister, age eight. Heresides
in afoster home with his 10-year old brother. The focus child was removed in June 1999 after
allegations of drug use and lack of gas and water in the home were substantiated. The focus
child and histwo brothers were removed and placed with agodparent in athird party placement/
guardianship home. The children resided therefor five years and werelater removed dueto
suspicion of neglect. The eldest child went to live with the maternal grandmother, and the focus
child and older brother moved to their current therapeutic placement, where they have lived for
the past threeyears. The current permanency goal isadoption for the focus child and hisbrother.
Thetermination of parental rightshas been held in abeyance, asthe social worker and other
parties on the case are in agreement in considering a change of goal to reunification with mother
at the next court hearing.

The mother hasahistory of crack/cocaine use and isdiagnosed as being mildly mentally
retarded. She currently has supervised visits two times per month in her home with the focus
child and hisbrother. The maternal grandmother residesin the same apartment building asthe
mother, giving the children an opportunity to visit with al of their siblings and other family
members when they visit with mother. Thefather of the focus child has been in and out of
prison while the children have beenin care. He was recently released from prison three months
prior to the review and contacted the social worker the month before the review about resuming
visitswith the focus child. Prior to hislast incarceration, father was visiting the children
sporadically.

The focus child was diagnosed with Pervasive Developmental Disorder NOSand ADHD. Heis
currently taking Risperdal, Concertaand Ritalin. He experiences enuresisamost daily and
encopresis a least once monthly. Hislast mental health evaluation was November 2006.

Child’sCurrent Status

Thefocuschild attends a special education school that also provides therapeutic services. Heis
not classified asbeing in agrade dueto hisdiagnosis. Thefocus child receivesindividual and
group therapy, art and occupational therapy, aswell as speech and language therapy. He has
been attending his current school since the 2005-2006 school year and has adjusted very well.
The last |EP meeting was five months prior to the review, and the focus child isreceiving all
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recommended services. Although he has shown improvement in the classroom and received
primarily Satisfactory and Outstanding grades, he still struggles with math.

Thefocus child hasahard time trusting people and devel oping relationships with others. Heis
often very anxious and exhibits avoidant behaviors, especially during periods of transitions. For
example, he had adifficult time understanding and adjusting to visiting with his mother and the
distinction between her and hisfoster mother.

Thefocuschildissafe both at home and in school. He hasbeen stablein hiscurrent settingin
school and at home. He hasthe appropriate supports at home and at school to assist himin his
daily living activities. He hasacommunity support worker that meets with him afew times per
month to work on behavior modification, and his psychiatrist monthly and has devel oped a good
relationship with them both. He has had the same psychiatrist and community support worker
for approximately two years.

Hislast physical was May 2007 and dental checkup was June 2007. He had several diagnostic
tests done such asaneurological exam, EEG and MRI to evaluate the extent diagnosisand to
rule out medical causes of his enuresisand encopresis.

Caregiver Status

Thefoster mother was described as being the epitome of atherapeutic foster care placement.

She has remained committed to caring for the focus child and his brother. Sheisableto keep up
with necessary appointments, meetings and follow-upsthat are needed. She hasastrong bond
and relationship with the focus child and his brother aswell asthe birth mother. She supervises
one of the visitswith the mother and the siblings each month. She usually plansan outing for the
park, arestaurant or free community event. Shetalkswith the birth mother on the telephone
regularly and has amentoring relationship with her where she helpsto guide and support mother
in parenting successfully.

She ensuresthat the focus child attends his monthly meetings with his psychiatrist and receives
his medication as prescribed. She has expressed that sheisnot interested in adopting the boys;
however, she plans on working with mother on reunification. She plansto serve asa Godparent
if the children return home and to provide supportive and respite supports to mother as needed.

Parent Status

Mother had ahistory of not following through with visitsand fully working on having her
children returnto her. However, in the past few months she has made a complete turnaround and
isnow devoted to having the boysreturn to her care. Sheisnow consistent with visiting and
planning. Sheisdescribed as being open to suggestions on how to appropriately engage the
focuschild during visits. She hasincorporated those suggestions and has even showed initiative
in planning organized activitiesfor them to do asafamily. Sheisopen to and has exhibiting
understanding her children’ sbehaviorsand their special needs.

Shewasafull participant in the last |EP meeting for the focus child. She participated in a
bonding study that was recently conducted to evaluate the rel ationship between her and the boys.

133



Sheisaso cooperating with all service suggestions and referral's, such asto DDSfor speciaized
parenting skills classesfor parents and children with special needs.

Shehas been caring for her two youngest children and is able to meet their needs. Those
interviewed had no concernsregarding the level of care of these children.

Factors Contributing to Favor able Status

Thefocuschild isin ahomein which he feels very comfortable and iswith a caretaker who is
very supportive. This placement has been stable for threeyears. Heisreceiving al of the
necessary therapeutic services and isin an appropriate educational setting to meet hisneeds. He
isin ahome with his brother and hasregular visitation with hisbirth family and siblings. The
foster mother is providing excellent care for the focus child and is very supportive of the birth
mother’ sgoal of reunification.

Factors Contributing to Unfavor able Status

Effortsto find an adoptive homefor the focus child and hisbrother have turned up no viable
options. Thoseinterviewed expressed that the focus child’ s brother hasastronger bond to the
birth mother than the focus child. The focus child was removed as an infant and has not
developed a strong relationship with mother. 1t took him several monthsto ayear to feel
comfortable with his current foster mother. It isvery difficult for the focus child to adjust to
change. Any move to achieve permanency will be challenging for the focus child and must be
well thought out and planned for and must incorporate al team members.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The social worker on the case appearsto have an excellent rel ationship with the focus child, birth
mother and foster mother. She has provided advocacy and support to mother. She was described
as someone who genuinely cares about the child and family and has become someone that people
trust. She communicates with al team members and has made good assessments of thefamily’s
functioning. She hasfollowed through with making necessary referralsfor the family, such as
for the bonding study, DDS for the mother, etc. She has ensured that the birth mother isincluded
in critical meetings regarding the focus child, such asthelast |EP meeting.

The socia worker was ableto give adetailed history regarding the focus child from the date of
placement to present, although she has been on the case for only two and ahalf years. This
allows her to make accurate, ongoing assessments of the child and family.

All of thefocus child’ s service providers have been involved for at least two years, including the
social worker; this provides continuity for the focus child and helps him to build relationships
with those involved with hiscase. It also givesteam members an opportunity to build astrong
flow of communication and have auniform assessment of the child’ sand family’ sneeds. While
thefocus child has upwards of six different mental health specialists working with him, the
socia worker is able to maintain regular, meaningful contact with al of them and be
knowledgeable of the focus child’ s achievements and areas still needing improvement.
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The socia worker has been able to pinpoint specific behaviors and risk factors that must be
addressed to move the case towards safe case closure. Critical team members, the social worker,
birth mother and foster mother, were ableto verbalize a detailed plan that outlines steps toward
reunification, including timeframesfor increased visitation and specific servicesto be
implemented to support the family, such asfamily therapy.

What’sNot Working Now and Why

The psychiatrist on the caseis said to be very busy and is not able to communicate often with the
social worker and other team members. She hasahigh caseload and atight schedule. The
therapist at school had some concerns regarding the focus child’ s medi cation and had a difficult
time getting in contact with thepsychiatrist to discuss her observations. While team members
meet to discussthe focus child’ streatment, the psychiatrist is often not involved dueto her
schedule. Thoseinterviewed stated that although their meetings are brief, the psychiatrist has
been ableto engage the focus child and have gotten him to open up during the time that she has
been working with him

Whilethe birth father hasreached out to the social worker to resume visits, she had not
responded to him at the time of the review. However, there wasaplan in placeto team with
father’ s attorney to ensure that father was prepared to be consistent with hisinvolvement, asthe
focus child has difficulty interacting with and trusting people. The hopeisto avoid asmuch
transition as possible and thoughtfully plan for al necessary transitions/changesin the case
ahead of time.

Stability of Findings/Six-Month Prognosis

The expectation isthat this case will continue status quo as service providerswork to maintain
the progressthat the focus child has made as the permanency plan isidentified and incremental
steps mapped out if reunification with mother is pursued.

Next Steps
1. Explore both maternal and paternal relatives as a permanency resource for concurrent
planning.
2. Develop avisiting plan for the father and the focus child, including making opportunities
for father to learn about the focus child’ sneedsto have a better understanding of his
behaviors.
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Quality ServicesReview
CaseSummary

Case#22
Review Date: March 3, 2008
Placement: Traditional foster home

Per sons Interviewed (6): Child social worker, family social worker, therapist, psychiatrist,
foster parent, and teacher.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isanine-year-old African-American female who residesin atraditional foster
home. She hasthree brothers, agestwelve, six and three. Thethree-year old residesin afoster
home, while the two other brothersare living with relatives. The children were removed in
September 2005 following acall to the hotline which described afractured femur of the three
year old, then only eight months old, without a plausible explanation from mother and her
paramour. The children went to live with their maternal grandmother and were therefor ayear
before entering different placements. The focus child has had three different placementsin total
and has been in her current foster home for seven months. The current permanency goal is
reunification; however, at the time of the review, the social worker recommended the goal be
changed to guardianship with amaternal relative.

The focus child has biweekly unsupervised visitswith her mother and siblings at her mother’s
home. Thesevisits have recently stopped due to the focus child’ s chronic asthma. She had
severe asthma attacks following visitswith her mother in the six weeks prior to thereview. The
focus child has no contact with her father. Whiletheidentity of the focus child’ sfather isknown
his current whereabouts are unknown.

The focus child was diagnosed with ADHD in 2005 and later with ODD aswell. She has been
taking Concerta since being diagnosed. She had afull psycho-educationa evaluation in April
2007. Shereceivestherapy biweekly and seesapsychiatrist for medication management
approximately every sixty days.

Child’sCurrent Status

Two monthsprior to the review, the foster mother’ s adopted teenage daughter had been shot and
killed by adrive by shooter after exiting school oneday. Thistraumatic event has affected the
entire household. In addition to thefocus child, the foster mother has another adopted daughter,
age 13, and two other female siblingsin care, ages 13 and 14. Thefoster care agency has
provided two therapiststo do short term, in-home grief counseling two times per week, inwhich
thefocus child al so participates.

Thefocuschildissafe both at homeand in school. She has expressed somefear and anxiety of

also being shot on her way to and from school. The foster mother escorts her to and from school
daily. Her feelingsare being addressed in the sessions at home, aswell as her individual
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sessionswith her therapist biweekly. She has been seeing the same therapist since she began
servicesin November 2005. Thetherapist usesdifferent art and play techniquesto addressthe
focus child' s avoidant behaviors and anxietiesin addition to grief and loss (loss of foster sibling,
placement changes, separation from siblings and mother). There are concerns both at school and
at homethat her current medication is not working effectively to keep the focus child cam. She
isreported to have difficulty attuning to simple tasks and staying focused.

Thefocuschildisinthethird grade. Sheisnot receiving any specia education services. She
has been in her current school since August 2007 and was described as having adjusted well
earlier inthe school year. However, interviewees report adeclinein her school performance and
behavior inthelast few months. Sheisnot completing her homework and has been disruptive
in class, making it difficult for her to focus. She hasatutor who comesto the foster home
weekly; however, the tutor also has a hard time getting her to sit for the session and to focus.
During the session shefrequently gets up stating she hasto go to the bathroom or go in another
room for something. Thereisan educational specialist assigned to the focus youth through the
foster care agency. There had been ateam meeting at the school to discussimplementing a 504
plan to encourage positive behavior changes before following up with an evaluation and |EP. At
the time of the review the 504 plan had not been devel oped or instituted.

She has completed aphysical in March 2007 and is need of acheck up. Sheishealthy and has
no medical concerns other than her asthma. She receivestreatment asneeded. Her last vision
and dental checkupswerein August of 2007.

Thefocus child was described as being pleasant, delightful and talkative. Overall, shehas
adjusted very well to her current foster home. She has friends in the community with whom she
playsin the park and few friendsin school.

Parent/Car egiver Status

By all accounts of those interviewed, the foster mother appearsto be ableto provide asafe and
stable home for the focus child. Sheis committed to caring for the focus child until she reaches
permanency.

Thefoster mother ensuresthat the focus child attends her therapy sessionsand is given her
medication as prescribed. She has responded appropriately when the focus child returned from
visitswith her mother with labored breathing by taking her for emergency treatment. She has
been mindful to minimizerisksin her homethat may trigger the focus child’ sasthma. She
participates in team meetings regarding the focus child’ streatment, school/education and
permanency as requested of her.

Factors Contributing to Favor able Status

Thefocus child isin ahome in which she fed svery comfortable and iswith a caretaker whois
very supportive. This placement appearsto be stable. Given the recent tragedy that befell the
family, the household appearsto be coping with theloss. Thefocus child continuesto receiveall
services consistently.
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Factors Contributing to Unfavor able Status

Although next stepswereidentified at the least team meeting at school, there has been no follow
up to address the child’ s educational needs or her behaviors at school, which may bein reaction
to the recent family tragedy.

Mother has cats and dust in her home, causing the focus child to have severe asthma attacks.
Mother did not follow up on areferra to Children’s Hospital Asthma Program to learn more
about reducing risk factorsin her home. The foster mother has mentioned taking the focus child
to her aunt’ shometo meet with her siblings outside of her mother’ shome; this has not
happened, and no contact had made been with the aunt to make arrangements.

Some of those interviewed had concerns regarding the focus child’ s current medication regiment
but had not brought it to the attention of the psychiatrist or other team members.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The socia worker appears to have agood relationship with the foster mother. The agency was
ableto promptly institute therapeutic servicesfor the family after the recent tragedy. The
therapististheinitial one assigned to the case and has devel oped a close relationship with the
focus child and has been a stable personin her life since her removal.

What’s Not Working Now and Why

The current social worker had only been on the case for approximately eight weeks prior to the
review and isthethirdin the past year. During these multiple casetransfers, new social workers
assigned to the case must make their own assessmentsthat do not necessarily take the past case
activitiesinto account.

The children arein four different foster homeswith no plan for sibling reunification. All four
children have different permanency goals. For thefocus child, guardianship has been
recommended; however, there has been no contact made with potential family members.
Paternal relatives have not been explored. Thereisno clear timeline for when the focus child
will be ableto achieve permanence. At thistime reunification has been described asnot being a
viable option as mother has had a history of unstable employment and living arrangements.
Mother also has not made any effort to reduce risksin the home that cause the focus child to
have asthmaattacksduring visits.

Thoseinterviewed described that there are two teamsworking on this case: the treatment team
and the case planning/permanency team. Each team appearsto include different people, thus
[imiting information sharing among all parties.

No efforts have been made to | ocate the focus child’ sfather or paternal relatives. He has not
been explored as aresource on the case.
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Stability of Findings/Six-Month Prognosis
Itislikely that this case will continue status quo asthe social worker continuesto explore
guardianship options.

Next Steps

1. Follow up and explore both maternal and paternal relatives as a guardianship resource.

2 Develop avisiting plan for the focus child, mother and siblings. The plan could include
outdoor locations as there are concerns with mother’ s home being hazardous to the focus
child.

3. Follow up with school to ensure that behavior modification and/or 504 plansared
developed Also explore making counseling services availablein school.

4. Evauate current medication and consider another psych examto look at child’s current
functioning.
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Quality ServicesReview
CaseSummary

Case#23
Review Date: March 12, 2008
Placement: Kinship foster home

PersonsInterviewed (4): Social worker, community support worker, foster mother, and the
probation officer

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa16-year-old African-American male whose goa has always been
guardianship with his Godmother. He hasthree sisters, ages twenty three, twenty one and
eleven. Hehassix brothers, ages 24, 15, 14, nine and six-year-old twins. The biological mother
passed away in May 2005 from heart disease. All of the children weresplit up and went to live
with relatives. Thethree oldest children, including the focus youth, went to live with amaternal
aunt. After six monthsthe focus youth was removed due to frequent abscondances and
difficultiesin the aunt’s home. He was placed in agroup homefor approximately one year
before being placed by himself with his Godmother for almost two years. For the past month, he
has been placed in ashelter home through the Department of Y outh Rehabilitative Services
(DYRS).

Thefocusyouth’ sfather reached out to the CFSA social worker in August of 2005, before the
focus youth was placed, seeking custody of him and hisyounger brother. 1t was reported that the
father was unemployed and did not have stable housing to accommodate the boys. Court reports
noted that he was referred to acommunity agency for assistance. Thereisno current information
on the whereabouts of or level of involvement with the focus youth and hisfather. It was
reported that the youth maintains contact with paternal relatives.

Thefocus youth reportedly visitswith hisyounger siblings on aregular basis but does not have
much contact with hisolder siblings. Heis also reported as being connected to his maternal
relatives.

Thefocusyouthiscurrently under probation since August of 2007. He had recent chargestwo
months before the review for unauthorized use of acar, reckless driving and leaving the scene of
an accident. These chargesled to hisplacement inthe DY RSfacility. Thefocusyouth hasa
history of marijuanaabuse dating back to hiscommitment into the foster care system. He has
participated in outpatient substance abuse services. Heis currently mandated to take weekly
drug testswhileon probation.

Thefocus youth receives mentoring and tutoring services twice weekly since entering foster

care. He also receives services from a Community Support Agency. These servicesinitialy
included home-based substance abuse treatment. A community support worker isalso assigned
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to meet with the focus youth once weekly. Heisnot on any medication and isnot receiving any
mental health services.

Child’sCurrent Status

Thefocusyouth isin the 10" grade. While he reportedly attends school daily, he has poor class
attendance. There was no information available on the focus youth’ sgradesin school. Those
interviewed did state that there are no concerns regarding his behavior at school or at home. He
was described as being very personable, mannerly, engaging and well liked. Thoseinterviewed
felt that the focus youth is very impressionable and could be influenced easily. They believe that
his recent involvement with law enforcement stems from peer pressure.

The focus youth was placed into agroup home by DY RS approximately one month prior to the
review. Hisplacement was court-ordered and at the time of the review he was awaiting a court
hearing asto the status of this placement. The focusyouth has been using marijuanaon and off
since age 13. He wasreceiving weekly drug testing through his probation officer between
August and October 2007 in which he continuously tested negative. He moved to random spot
testing for two months until he had apositive test for marijuanause. Weekly testswere then
reinstated. When the youth would show up for testing, he was positive between December 2007
and February 2008. Heis mandated to participate in aweekly drug counseling group for which
his attendance was unknown.

Interviewees reported that the focus youth has declined all therapeutic services offered to him.
Hereceived grief and loss counseling shortly after his mother passed away for afew monthsin
2005. However, he refused to participate in any other counseling. The socia worker noted that
he appearsto get depressed around the anniversary of his mother’ s death and will become more
withdrawn. He hasno noted medical concernsand isup to date regarding hisroutine
examinations.

Reviewerswere unable to interview the focus youth or his mentor who isalso histutor.
Therefore information regarding the focus youth’ s current statusislimited.

Caregiver Status

Thefoster mother appearsto be providing astable environment for the focusyouth in that he has
been placed with her for nearly two years with no abscondances. Hisfoster mother reported that
shegetsalong very well with him. Thoseinterviewed stated that there appearsto be agood bond
between them. However, there was some concern that the foster mother does not provide much
structure for the focus youth. Some interviewees were concerned that the foster mother has not
made boundaries clear in the home and that her relationship with the youth is more of a
friendship than one of acaretaker. There were also some concerns regarding when the goal of
guardianship would be finalized as the foster mother is unemployed and has ahistory of needing
emergency financia assistance often from CFSA to cover her monthly expenses. The foster
mother was referred to acommunity collaborative agency for assistance with finding more
affordable housing and help with budgeting her monthly income. Reviewers were unableto
contact the collaborative worker.
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Whilethe foster mother was described as being cooperative, there are concernsregarding her
level of participation with planning for the focus youth. For example, she did not report to the
socia worker her concerns regarding the effectiveness of the mentor/tutor who was not coming
to he home twice aweek as scheduled. Also, she had not told the social worker or any other
team member about her pregnancy, which sheinformed reviewers of during the QSR interview.
She wasfive months along and had not shared thiswith anyone prior to thereview. Interviewees
stated that she received the focus youth’ sreport card, but had not shared it with other team
members or fully updated them on the focusyouth’ s progressin school.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

Reviewerswere unableto rate the system indicatorsand provide an assessment regarding the six
month forecast and next steps for this case asthey were unable to interview sufficient members
of thefocusyouth’ steam, such asthe AAG, GAL, mentor, or the youth himsalf.

Reviewersdid note, however, that communication among the team membersthat were
interviewed appear to be fragmented as interviewees were not aware of vital information
regarding the youth’s current placement in DY RS and hisdrug test results. Therewas also no
clear understanding of team involvement for planning for the focus youth.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now and Why

The mother is participating in court-ordered drug testing and treatment and has had two weeks of
therapy. The planisto add the children to these therapy sessions. The mother feelsthat sheis
now getting theservices she needsto keep her family together. The socia worker feelsthat
adequate serviceswerein place prior to thelast court hearing, but the community support worker
missed the hearing duetoillnessand could not verify services. However, during the past two
weeks since the judge ordered weekly drug testing, drug treatment, and therapy, services have
been in place.

Thelast team meeting occurred four months ago, but the court ordered ameeting to be scheduled
for Friday of the review week to evaluate progress. The team is composed of the mother, GAL,
attorneysfor the mother and CFSA, socia workers and the community support worker. The
mother’ s brother and sister were included by telephone at the last meeting. The mother feels she
is alowed to express thoughts but no onelistens. Shefindsit difficult to work with four
different socia workersfor all her children.

What’sNot Working Now and Why

Services have not been effectivein the past, but thereis hope that the Court’ s action along with
the meeting that was to occur on Friday would eliminate that problem. Stability for the children
has not been secure.

It would appear that communi cation and coordination between providers could beimproved so

that all are aware of servicesin place and which are effective. The CFSA worker felt that
adequate services were being provided, yet the Court ordered additional services. The
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community support worker, who spends an hour each week in the home, stated that she has not
observed the mother interacting with her children.

The family case plan at CFSA lists substance abuse as the major risk for thisfamily and
domestic abuse asapast problem. Although substance has always been an issue, the mother
continuesto sometimestest positive after having the children back in the home ayear and a half.
She say's she someti mes misses appointments because alack of transportation. The Court has
given the mother 60 daysto stop her drug use. Also, it appearsthat the father isin the homeall
or part of thetime, which increasestherisk of domestic violence.

Stability of Findings/Six-month Prognosis

Although the Court has ordered additional servicesto thefamily, it isdoubtful that the mother
will be ableto avoid drug use after having participated in three previous treatment programs.
The prognosisis decline/deteriorate.

Next Steps
1. Itisimportant that the treatment team ensure that the family and all providers meet to
coordinate servicesto address the mother’ s participation in drug testing and treatment and
absolve any barriers.
2. Theteam must develop aplan for including the children in family therapy.
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Quality ServicesReview
CaseSummary

Case#24
Review Date: March 11, 2008
Placement: Therapeutic foster home

Per sons|nterviewed (9): Social worker, community support worker, birth mother, foster
mother, family therapist, teacher, GAL, therapist and art therapist

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isanine-year-old African-American male who residesin atherapeutic foster
home. He hastwo sisters, age 12 and 21. Heiscurrently placed by himself in atherapeutic
foster home. The focus child was removed in February 2005 after allegations of physical abuse
by the parentswere substantiated. After the removal it was learned that both mother and father
abused crack/cocaine and had along history of battling their addiction. Thefocuschild and his
sister resided with amaternal aunt for afew months until the focus child was admitted to a
psychiatric hospital. The maternal aunt was unable to deal with both children’ sbehaviors,
leading to the focus child being placed in atherapeutic foster home and hissister in atraditional
foster home. The permanency goa was reunification until the month of the review, when it was
changed to guardianship with another maternal aunt. The social worker isawaiting clearances
from the aunt to begin supervised visitation.

The mother hasahistory of crack/cocaine use and is diagnosed with Bi-Polar Disorder. She
currently has supervised visits once aweek in her home with thefocus child and his 12-year old
sister. Family therapy sessions also took place at these visitsand werein place for two years
before being terminated the month of thereview. Thefather of thefocuschildissaid not to be
residing with the mother but participatesin family therapy and the weekly visits.

The focus child was diagnosed with Bi Polar Disorder NOS and ADHD. Heiscurrently taking
Addera and Risperdal. He experiences enuresisat least four timesweekly at night. Hislast
psychiatric evaluation was September 2007.

Child’sCurrent Status

Thefocus child attends a special education school that also provides therapeutic services. Heis
not classified asbeing in agradein this school setting. The focus child receivesindividual,
group and art therapy. He has been attending his current school since the 2006-2007 school year
and has adjusted very well. Thelast IEP meeting was five months prior to the review, and the
focus child isreceiving al recommended services. When hefirst came to the school he was
described as having “meltdowns’ and would get frustrated and become aggressive, punching
wallsand wanting to break things. School personnel report dramatic improvement. The child
appearsto have devel oped strong relationships with histherapists. He hasincreased hislevel of
communication and is able to verbalize when he' sangry before blowups occur. He reportedly
has no behaviora issuesin the classroom setting for the current school year. Thefocuschildis
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described as*loving to attend school.” Heisachieving successes at school and really enjoys
being there. Heisdescribed as*“higher functioning” academically and goesto amore advanced
math and reading class as per the school’ s program.

Thefocuschild is safe at school but isadanger to himsdlf, at times, in the foster home. Some
intervieweesreported that the focus youth often has bouts of aggression and self-injurious
behaviors. Thelast incident occurred three months prior to the review, when the focus child
made cuts to hiswrists and told his community support worker that he wanted to kill himself.
Hewasimmediately taken to the hospital for evaluation by the foster mother. He hasalso
received Community Based Intervention (CBI) services on and off to respond to these incidents.
Hislast CBI case was closed two months before the review. He experiences enuresismainly at
night but also in the evening while at home. He was prescribed medication to treat the bed-
wetting; however, the foster mother reports the medication doesn’t seem to be helping. She
speculated that he may refrain from using the bathroom when heis occupied with something,
such as playing with toys.

Thefocus child has been stablein his current setting in school and at home. He hasthe
appropriate supports at home and at school to assist himin hisdaily living activities. Hehasa
community support worker that meets with him afew times per month to work on behavior
modification, and his psychiatrist monthly. He also receives mentoring services once weekly.

Two months ago, weekly counseling was ingtituted in the foster home to address the relationship
between the focus child and the foster mother’ sbiological son. There have been argumentsand
altercations between the two asthey viefor the foster mother’ sattention. Those interviewed
stated that the in home counseling appeared to be working well and would be stepped down to
biweekly.

The focus child’ sacting out behaviorsin the home are said to be caused by hisstrong feelings
for wanting to return home. It isthought that his diagnosis of Bipolar disorder has exacerbated
hisanxieties over hisindefinite timeline to permanency. The goal of guardianship hasbeen
explained to him with the understanding that he will be living with family and will have more
accessto hisparentsand siblings. He has verbalized that the removal was hisfault because he
disclosed the physical abuse, but he does not understand the extent of mother and father’ sdrug
usethat has prevented him and hissister from returning home. Hiseldest sister speakswith him
on thetelephone weekly and has taken him and hissister on outings on afew occasions.

Heisup-to-date on hismedical, dental, and vision appointments.

Caregiver Status

Thefoster mother appearsto be providing a stable environment for the focus child to
accommodate hisneeds. Interviewees described her asbeing “realy involved” and “invested” in
seeing the focus child do well. Thefocus child hasbeen in her home for seven months, and
although he still exhibits explosive behaviors, she stated that he has made tremendous strides.
She had some concernsregarding the focus child’ s mentoring sevices; however, shehasnot
brought them to the attention of any other team members. Shereported that he does not seethe
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child weekly and may double up on visits, and he does not appear to be putting his best efforts
into building arelationship between himsealf and the focus child.

She ensuresthat the focus child attends his monthly meetings with his psychiatrist and receives
hismedication as prescribed. Shereported feeling alittle*helpless’ as she does not know how
to alleviate the focus child’ s anxieties about when he will be able to return home.

Parent Status

Mother reported that shelooksforward to the visitswith her children every week and states that
she has only missed two since 2005. Family therapy was stopped abruptly the same week asthe
goal changein court. Mother reported that the family counseling has really helped them to
communicate more effectively. She hasalong history of drug use and mental health concerns.
Prior to the removal, she had only cared for the focus child and his sister for afew months, as
they wereliving with relatives on and off since birth while she and the father struggled with
addressing their addiction.

Mother isrequired to do weekly drug tests, which were negative for afew monthsin 2007.
However she began to have positive drug test resultsin the Fall of 2007 and stopped attending all
together. She stated that shewas*fed up with everything” and couldn’t go as she could not
afford the transportation. Mother reported that she was “very hurt” when the socia worker
stopped talking to her after she stopped going for drug testing. She stated that the social worker
stopped supervising the visitsand would send acase aid instead. Their monthly communication
greatly diminished. Shestated that sheis made aware of meetings, such asthe |EP at the focus
child’ sschool and the CFSA Administrative Review. However, shedid not attend dueto lack of
transportation.

Mother reportedly attends bi-weekly therapy sessionsand receives medication management
approximately every sixty days. Sheisnot attending any drug treatment programsor NA. She
stated that sheisvery serious about having her children returned to her and is not in agreement
with the guardianship goal .

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The socia worker hasidentified a plan for the focus child to reach permanency within the next
six months. Shewill begin visitation with the maternal aunt and the children as soon asthe
clearancesarein. Theplanisto begin supervised visits as soon as possible with input from the
trestment team on their assessment of the appropriateness of moving to unsupervised visits.

What’sNot Working Now and Why

The socia worker appearsto have made margind effortsto plan with the birth parents, make
referralsfor needed services and discuss the permanency goal. Someintervieweesreported that
she does not return phone callsin atimely manner. While some discussions are occurring
between the social worker and service providers, interviewees were unaware of many case
activities. For example, the community support worker reported not being aware of the family
therapy the focus child was receiving in the home, nor was he knowledgeabl e about the family
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therapy with the birth family. The therapist providing therapy in the foster home had never
spoken to anyone on the team outside of the foster mother. Although the social worker is
making attemptsto stay up-to-date on services being provided, the entire team does not share
information or communicate across disciplines. There are timeswhere Family Team Meetings
and Treatment Meetings have limited participation by all services providers.

By mother’ s account the birth father participatesin the weekly family visits and therapy;
however, team members could not speak to the level and frequency of father’ sinvolvement. No
outreach has been made by someteam membersto father.

Stability of Findings/ Six-Month Prognosis

It isanticipated that this case will decline as the team moves forward with the goal of
guardianship. Thefocus child has demonstrated his desire to return home to his mother, and
being placed with hisaunt may prompt a negative reaction. It isexpected that he will exhibit
additional acting out behavior, especialy in the foster home, as he continuesto struggle with his
anxieties around not being ableto return home. To deal with these behaviors, the team should
thoughtfully plan for introducing placement with the aunt incrementally.

Next Steps
1. Conduct ateam meeting to include mother and her attorney if possible to discussthe new
goal of guardianship and how it will affect the family.
2. Plan with the team on the best way to move forward with the new goal that includes
contingencies for dealing with any behaviors exhibited by thefocuschild.
3. Discussimplementing family therapy with the aunt to assist in developing astrong
relationship and giving the aunt afull understanding of the focus child’ s needs.
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Quality ServicesReview
CaseSummary

Case#25
Review Date: March 11, 2008
Child’s Placement: Mother (protective supervision)

Per sons | nterviewed (6): Community support worker, social worker, GAL, psychiatrist, mother,
child

CHILD & PARENT STATUSSUMMARY

Facts about the Child and Family

The review child isaseven-year-old African-American maleliving in the home with his mother
and five of eight siblings under protective supervision. Two siblingsremainin foster care, and
the baby sister liveswith amaternal aunt, who haslegal custody. The father of the review child
isin and out of the home, and the whereabouts of the other two fathers are unknown.

Thefamily became known to the child welfare system five years ago when the school made an
allegation of neglect. The mother entered drug rehab with her youngest children, including the
focus child, for crack cocaine addiction. The older children were placed in foster care. These
children were returned to the mother once she completed rehab, and the case was closed after
being open for ayear and ahalf. Two and ahalf yearsprior to the review, the children were
removed due to substantiated allegations of domestic violence and failureto protect. Thefocus
child’ sfather was ordered to stay away from the home, but the mother did not adhereto this
requirement. The focus child and his brother were physically abused and neglected in their
foster home and were placed in another home, until they and three other siblingswere reunified
with their mother ayear ago. The mother tested positive for marijuanafour months prior to the
review. The children were not removed, but an FTM was held that included the family’ s mental
health providers.

The child has been diagnosed with Adjustment Disorder with Anxiety. Heis prescribed no
medications and has had no therapy the past six months. The child receivesthe services of an
educational advocate and acommunity support worker. The mother is served by afamily
support worker and has begun family therapy. Sheiscourt ordered to complete drug testing
weekly with Pre-Trid Services and drug trestment.

Both the mother and father are known substance abusers, and the mother has participated in drug
treatment threetimes. Asof the court order dated the week of the review, the mother has 60
daysto cease her drug use.

Child’sCurrent Status

The child is seen asdoing well in hismother’ shome, but stability isamajor issue. Heand his
siblings have been removed and returned to his mother’ shome twice, and they will be removed
again if the mother continuesto use drugs.
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The child’ s behavior issues have aways centered around wanting to be at home with hisfamily.
Hewasreferred to mental health services dueto hisbehaviorsin hisfoster home, including bed
wetting, fighting, non-compliance, being argumentative and bossy, moody and using foul
language. Hisdiagnosisis Adjustment Disorder with Anxiety.

The mother did not give permission for reviewersto interview the child or school personnel. She
expressed that the youth would not talk to reviewers out of fear. However, he was observed to
be happy and at ease as he moved about the house, and information from other sources indicated
the child doeswell in school and isreading on grade level. He did have arecent outburst at
school inwhich he threatened to harm himself. He never acted on the threat and it was said to be
very out of character for him. Hismaturity issaid to be anissue.

Parent Status

The mother is meeting medical and dental needs of her children and works at a steady job to
support them. Sheisstressed at her responsibility and statesthat although she hasrelativesin
town, they give her no support. She claimsto bethe “black sheep” inthefamily because she
disclosed sexual abuse in the family home. The mother stated she has no friends, athough two
stopped by the house while the reviewers were conducting their interview, and it was obviousto
the reviewersthey were frequent visitors.

The mother feels overwhelmed with work, the care of her children in the home, and the extra
care that has been required for her daughter who is recovering from bone cancer. Although there
isan 18-year-old boy and a15-year old-girl, she does not seem to have enlisted their help with
the younger children and citesthe lack of transportation as afactor in compliance with
requirements of the court.

Shefeelsthat the provision of helpful serviceshasincreased since the recent court hearing and
perceivesthat up until the recent hearing, she was not getting specified services. She began
group therapy at work during her lunch hour the week before thisreview. She anticipates that
wraparound serviceswill soon bein place.

Factors Contributing to Favor able Status

The child is safein the home with the mother and his siblings, and the mother is participating in
drug testing and treatment. She now perceivesthat asaresult of the court, sheisreceiving

hel pful services, such asfamily support and therapy, and issaid to be making an effort to
improve over the past two weeks. The family support worker can assist in transportation for the
mother’ s appointments and sheisfurther relieved of some of the stress of caring for the sister, as
she has completed her treatments and now only requires physical therapy.

Factors Contributing to Unfavor able Status

The mother has presented some positive and some negative drug scans, but deniesrecent use and
it does appear that the father isin the home all or part of thetime. The focus child worries about
the possibility of being removed from the home and hisfamily; these worries could be the
explanation for hisincreased acting out. He also complainsthat hisolder brother pickson him.
He has not received therapy in the past six months.
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SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now and Why

The mother is participating in court-ordered drug testing and treatment and has had two weeks of
therapy. The planisto add the children to these therapy sessions. The mother feelsthat sheis
now getting the services she needs to keep her family together. The social worker feelsthat
adequate serviceswerein place prior to thelast court hearing, but the community support worker
missed the hearing duetoilinessand could not verify services. However, during the past two
weeks since the judge ordered weekly drug testing, drug treatment, and therapy, services have
been in place.

Thelast team meeting occurred four months ago, but the court ordered ameeting to be scheduled
for Friday of the review week to evaluate progress. Theteam iscomposed of the mother, GAL,
attorneysfor the mother and CFSA, socia workers and the community support worker. The
mother’ s brother and sister were included by telephone at the last meeting. The mother feels she
isalowed to express thoughts but no onelistens. Shefindsit difficult to work with four
different socia workersfor all her children.

What’sNot Working Now and Why

Services have not been effective in the past, but there is hope that the Court’ s action along with
the meeting that wasto occur on Friday would eiminate that problem. Stability for the children
has not been secure.

It would appear that communi cation and coordination between providers could beimproved so
that all are aware of servicesin place and which are effective. The CFSA worker felt that
adequate services were being provided, yet the Court ordered additional services. The
community support worker, who spends an hour each week in the home, stated that she has not
observed the mother interacting with her children.

The family case plan at CFSA lists substance abuse as the mgjor risk for thisfamily and
domestic abuse asapast problem. Although substance has always been an issue, the mother
continuesto sometimestest positive after having the children back in the home ayear and a half.
She say's she someti mes misses appointments because alack of transportation. The Court has
given the mother 60 daysto stop her drug use. Also, it appearsthat the father isin the homeall
or part of thetime, which increasestherisk of domestic violence.

Six-month Prognosig/Stability of Findings

Although the Court has ordered additional servicesto thefamily, it isdoubtful that the mother
will be ableto avoid drug use after having participated in three previous treatment programs.
The prognosisis decline/deteriorate.

Practical Stepsto Sustain Successand Overcome Current Problems

1. Itisimportant that the treatment team ensure that the family and all providers meet to
coordinate servicesto address the mother’ s participation in drug testing and treatment and
absolve any barriers.

2. Theteam must develop aplan for including the children in family therapy.
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Quality ServicesReview
CaseSummary

Case#26
Review Date : March 12, 2008
Placement: Traditional foster home

Per sons Interviewed (10): Youth, foster parents, teacher, special education teacher, school
principal, community support worker, social worker, psychiatrist and therapist.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child is a seven-year-old African-American boy who isliving with ayounger brother
inafoster homein Maryland. After five previous open cases, the children were removed two
years ago when the focus child overdosed on his brother’ s seizure medication. His mother did
not call for medical assistance until the child passed out and fell down the stairs. In addition, the
home was found to be unsafe for inhabitation. The four children, three boys and one girl, were
removed. Theboyswereinitially placed together, but the oldest was placed in atherapeutic
foster home after two months. The mother was living with her female partner and the partner’s
four children in atwo-bedroom apartment at the time CFSA became involved, and both adults
were suspected of drug abuse.

Thefocuschild has exhibited sexual acting out with female peersat school, and there have been
reports of inappropriate sexual activities between al three of the brothers. I1tislikely hewas
exposed to adult sexuality whileliving with hismother. Heisdiagnosed with ADHD and most
recently he has received community support services, psychiatric and medication management
services, and individual therapy.

Child' sCurrent Status

Thefocuschild isin the same foster homeinto which hewasinitially placed. Hisgoal is
adoption, but the foster family is not willing to adopt him; in fact, they are considering not being
foster parents anymore, which would result in aplacement change. In addition, the social worker
isconcerned about the lack of bonding and nurturing by the foster parents. The foster family
would consider adopting the focus child’ s brother. The school does not fedl it can meet the
child’ sneeds, so hewill likely haveto go to adifferent school next year.

After repeating kindergarten, the focus child isbeing educated in aregular first grade classroom
with full inclusion to meet his specia education needs. Recommendati ons were made to change
his specia education coding to ED following an evaluationtwo months ago. Hereceivestwo
hours of special education per day. HisIEP sayshis|Qis70, whichisdisputed by hissocial
worker and therapist. The child recognizes|etters but functions below gradelevel, although heis
reportedly making progress. The updated | EP allowsthe child accessto increased services,
including tutoring, therapy, and ateacher’ said.
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Thefocus childisnot allowed to interact with any of the other students because he has
inappropriately touched severa female students. This has resulted in five in-school detentions.
The child sits separated from other students and is not allowed to play with anyone at recess.
Plans areto move him to asmaller school for special needs children as soon asit can be
arranged. Heinteracts appropriately with hissiblingsduring supervised visits, and hewas
talkative and articulate in his QSR interview. Heis behaving reasonably well in his foster home.
His current therapist feel s he needs atherapist who specializesin working with sexually reactive
children.

Parent Status

The children’ s mother is 29 years old with an 11" grade education. Thefamily’s socia worker
described her as aggressive and uncooperative but did not provide evidence of thisbehavior.
The child’s mother is currently unemployed. She was not availableto beinterviewed for this
review. For the past five months, she has only attended two supervised visitations. She has not
been involved, nor have consistent attempts been made to engage her in the case planning
process. Reportedly the children’smother is having trouble dealing with “her own issues’
involving her sexual orientation. Littleinformation is contained in the child’ s mental hedlth file
about hismother, and no oneinterviewed offered any substantive information about her or her
functioning, except for information on her sexual preference.

Thefocus child’ sfather is unknown, according to the record.

Caregiver Status

The social worker reports (and the foster parents agree) that they give more positive attention to
thefocuschild's younger brother because heis“easier to parent and is more affectionate.” The
focus child isnot receiving sufficient emotional nurturing and parenting inhishomein order to
thrive. There appearsto bealack of sufficient emotional bonding between the foster parents and
him Thefoster mother reported she loves the focus child’ s brother but has no feelings for the
focus child. She seesno potential in him. They would be willing to adopt the brother but not the
focus child.

Thefoster mother admitted that she and her husband have not always cooperated with the agency
or complied with their licensing requirements. The mother said shewasangry with the social
worker and had a shouting incident with her recently about all of the appointments she had to
attend for thefocus child. Sheisnot consistent in administering his medications and does not
thing it helps him very much. She stated sheisnow taking the child to therapy more often.
Thereare supportsin placefor the foster family, but in large part, the foster parents report that
they do not feel sufficiently supported in order to successfully do their job of raising this child. In
response to questions about the support they receivetheir typical answer was*“thisor that worker
isdoing the best they can,” but there was an underlying implication that supportsto date have
been inadequate, at least in the foster parents minds, to help them successfully parent this child.

SYSTEM PERFORMANCE APPRAISAL SUMMARY
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What’sWorking Now

Thereisclearly achild and family team that meetsto discuss the child’ ssituation andto refine
their practice and approach to him based upon his progress or lack thereof; and it appearsthat the
team does have abasic understanding that thechild’ s current challenges are too grest to be fully
and appropriately addressed by the services he currently receives. While the current foster home
and school placement and support services and resources are sufficient to maintain him without
imminent risk of disruptionin hiscurrent settings, everyone seemsto understand that smple
maintenance isnot the preferred coursefor him. The focus and challenge of planning now for
the team isto move from amaintenance mode to atransitional mode in which new, more
effective, and therapeutic services can beidentified and provided based upon amore thorough
assessment of his underlying needs. The agency has requested a therapeutic placement for the
child, and he has been referred to atherapist who can address his sexual issues. The child has
frequent visits from his Community Based Support Worker.

What’sNot Working Now and Why

Firgt, the child’ s diagnostic assessments are mainly limited to his educational and behavioral
issuesrather than to aglobal assessment of hisoverall psychosocial make-up and needs. Second,
the frequency and intensity of his services are minimally meeting his observable behavioral
challenges, but do not appear to be addressing his underlying emotional and behavioral
problems. Implementation of appropriate services has been delayed. The childisin need of
appropriate and effective home and school placement servicesand coherent and comprehensive
mental health treatment servicesto address both his sexually inappropriate behaviorsand his
other aggressive behaviorsexhibited at home and school. The educational advocate hasbeen
court-ordered to provide representation, as she has not been responsive. Findly, thechild’'s
therapy and medi cation have been, by reportsfrom histherapist and psychiatrist, put on hold
recently due to his need for more intensive therapy for his sexually reactive behaviors and
because hisfoster parentsdid not bring himto hislast psychiatric appoint to review hisADHD
medication.

Thefocuschild has not been informed of the numerous changesthat arelikely to occur inthe
near future, including moving to atherapeutic foster home, being separated from his brother, and
moving to adifferent school. Thesedisruptionsarelikely to have anegative effect on him, yet
no plans have been put in place to addressthis.

Littleinformation was known by interviewees about the mother. She has not beeninvolved in
treatment planning. Thegoa isadoption, but no termination of parental rights hasbeenfiled,
and the child does not have a pre-adoptive homeidentified. The possibility of guardianship with
maternal or paternal relatives does not seem to have been explored.

Stability of Findings/Six-Month Prognosis

Based on the lack of urgency for services, low response of the foster care agency, foster parents
lack of concern for hiswell-being, and school wanting him out of their jurisdiction by the end of
the school year, the child’ s status will likely decline in the next six months,
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Next Steps

1. Transition planning for thischild should proceed with all due speed. Efforts should be
made to find a home where can be placed with or maintain contact with asmany of his
siblingsaspossibleand asclinically appropriate.

2. A viable permanency plan must be developed for the child and hisbrother. Theteam
seemsto have completely given up on the children’ smother, but it isnot clear that all
efforts were made to engage and involve her in planning, including adiscussion of
alternativesto reunification.

3. Child and family team professionals should obtain amore thorough and comprehensive
diagnostic assessment of the child to help determine the treatment modalities most likely
to be effectivein treating hisemotional, behaviora and academic challengesand use
these diagnostic findings to hel p locate the most appropriate therapeutic foster home or
preferably adoptive home (once his mother’ s parental rights have been terminated) along
with an appropriate special educational setting and treatment servicesto meet the child's
specia needs and challenges.

4. The GAL and educational advocate must becomeinvolved in this case and advocate for
this child.
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Quiality Service Review
CaseSummary

Case#27
Review Date: March 11, 2008
Placement: Foster home

Per sons Interviewed (5): Community support worker, social work supervisor, school socia
worker, foster parent and biological mother.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisal17-year-old African-American male, who is supposed to beresidingina
foster home. However, at the time of the review, the focus youth wasin abscondance and has
been for over two months; his permanency goal isAPPLA. Thefamily initially became known
to the agency in 1999, dueto areport of neglect and sexual abuse. However, the focus youth and
histwo younger siblings were not removed from the mother’ s care and remained in the home
under protective supervision. In 2000, the agency received areport aleging that the mother was
verbally abusive to the children on a constant basis. The report aso indicated that the home had
very littlefurniture, was very dirty, and piles of clothing were observed throughout the home. In
addition, the mother and her boyfriend were smoking crack in the home. Asaresult of the
investigation, the allegations were substantiated and the three children were removed and placed
in foster care. The focus youth was not placed with histwo younger siblings.

It was also alleged that the youth was sexually molested by his adult brother for aperiod of
severa years. Reportedly, the youth’ sfather was the one who discovered the two boys having
sex. Theyouth’ sadult brother is currently incarcerated. The youth’sgoal was changed to
adoption in 2005. Thefocusyouth was placed in apre-adoptive home and relocated to West
Virginia. Thisplacement disrupted, and the youth returned to the DC areaand was placed in a
traditional foster home. Hisgoa waslater changed to APPLA.

Child’s Current Status

Thefocusyouth’ s safety at home and at school was of concern to everyoneinterviewed.
Reportedly, the youth has not been to hisfoster home placement since December and appearsto
be staying at his mother’ shome. School personnel reported that the youth has been attending
school, even though he was not returning to the foster home. Reportedly he would |leave school
and walk approximately 10 milesto his mother’ s neighborhood. W henever, school personnel
would get him on the school busto take him back to the foster home, he would wait until the bus
stopped and jump out the emergency exit and run. It was also reported that he wasleaving the
school premises without permission. Although everyoneisconcerned about the youth’ s safety
and thefact that he has been in abscondance for over two and ahalf months, they all believe he
isstaying with hismother.

Sincereturning to DC in 2005, when his pre adoptive placement disrupted, thiswas his second

foster home placement; he was placed in his current home for one year and two months.
Throughout histimein this placement, the youth had ahistory of repeated abscondance, and
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apparently was returning to his mother’ shome. 1n December 2007, the youth |eft the foster
home and has not returned. At the time of the review, reviewersweretold that the agency wasin
the process of ending the youth’ s placement with the current foster mother and wasin the
process of seeking new placement. The focusyouth has been attending the same school for the
past two plusyears and isin the tenth grade. School personnel reported that the youth did not
have good attendance in 2007, but this had improved since the beginning of 2008, when the
youth was told he needed to attend school moreregularly if he wantsto graduate on time.
However, it was reported that the youth did not attend school the week prior to the review and
was not in school ontheday of thereview.

Thefocusyouth’ sdiagnoses are: ADHD, major depressive disorder, sexual abuse, mild mental
retardation, lead poisoning and severe educational problems. Theyouth’ sreading level isbelow
grade average; hereadsat afirst grade level. He performswell in math and isat hisgrade level.
The youth functions at a chronological age of a10to 12 year old and seenmsto gravitate towards
younger children for playing and conversation. School personnel reported that the youth isdoing
average work in his academics and would pass the school year if he would attend more often. He
has a current IEP and is receiving instruction and counseling according to the |[EP. Reportedly,
the only behaviora problemsthe school haswith the youth were the incidents on the school bus
and leaving the school premiseswithout permission. Otherwise, theyouth behavesina
respectful manner at school. He meetswith his social worker on aregular basisand isableto
discussthingsthat are bothering him. Theyouth isalso assigned to an aide at school, and this
person hasdevel oped aclose relationship with him and seemsto be ableto engagehimin
conversations about what his going on with him and the incidents on the bus. Apparently, the
youth has conveyed to school personnel that he did not wish to live with anyone except his
mother and wanted to return home.

Thefoster parent reported that during the time the youth wasin her care, he remained polite and
respectful but very childlike. Unfortunately, the youth kept leaving the hometo go to his

mother’ s home. Reportedly, the youth once walked from the foster homein Maryland to his
mother’ shomeis DC, which isapproximately 15 miles. It was reported that the youth was
obese, but wasin good health and isup to date on his physical and dental. Reviewersdid not
meet the youth, as he was neither at school nor at the foster home. The youth was employed for a
month last year but has not worked since and is not involve in any activity that would help to
prepare him for independence. He actsirresponsibly and seemsto place himself in situations
that are unsafe. Theyouth’sgoa isAPPLA; however, heisnot interested in working towards
thisgoal and would like to be reunited with his mother as soon as possible.

Parent Status

The mother admitsto being arecovering addict and states she hasahistory of noncompliance.
She contributesthisto thefact that since the beginning of the case, the agency hasbeen“flip
flopping” with her and her family. She further adds “why should | comply if | aready lost the
battle.” The mother reported that she wastired of the mixed messages shereceived from
workers. She aso addsthat the each time anew worker came on board, the ruleswould change.
The mother maintained contact with the youth’ s foster mother and was able to establish agood
relationship. Reportedly, the mother would contact the foster parent to check up on her son and
make plansfor family visits. She doesnot believe sheispart of the case planning processand
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explained that plans are devel oped without her input. The mother isvery unsatisfied with the
servicesthat the agency has been providing to her family and believes that the agency isdoing
everything in their power to prevent her son from coming home.

Caregiver Status

The foster parent appearsto be providing adequate care to the youth, when in her home. She
participates in team meetings and attends court. Sheisvery instrumental in ensuring that the
youth maintainsvisitswith hismother. Thefoster parent transport the youth to visitsat his
mother’ s home and occasionally picks the mother up and brings her back to the foster home for
visitsand family engagements. These activitiesarefor the youth’ sbenefit, asheisvery closeto
his mother and enjoys being with her. The foster mother isinvolved with the school and
communicates on aregular basiswith social workers regarding the youth’ s abscondance.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Family therapy was one of the services ordered by the court for the family and appearsto be the
only thing that the youth and his mother are actively participating in. 1t wasreported that the
mother was the one who sought out the therapist and initiated that service for herself and her son.
The youth has a close rel ationship with his mother. He has been in the same school for the past
two years and has been able to devel op some positive rel ationships at school and have people
who he could talk to.

What’sNot Working Now and Why

Social workers' attemptsto engage the youth and hisfamily have not been successful. Because
theyouth’sgoal isAPPLA, workersdid not see the need to continue to reach out to the mother,
and there was no attempt to engage the youth’ sfather. Theyouth’s permanency goal of APPLA
isnot realistic considering that the youth has such strong desire to be with hismother. It was
obvious from everyoneinterviewed that the youth wants to be with his mother, and whenever he
isin abscondance heis actually at his mother’ shome. Team members appear to be working in
conjunction with each other but seem to be missing abig picture assessment and understanding
of the youth and the bond he has with his mother. Furthermore, reviewers noted that although
some team members were meeting, there was not a coordinator. Critical information regarding
the family was not shared, and everyone did not seem to have the same information about the
youth. It wasreported by some team membersthat the youth was difficult, he wasrefusing
services, and he did not seem to open up to anyone. Interviewsrevealed he was discussing his
feelingswith hisaide and social worker at school.

Service providers are giving the youth and his mother mixed messages, which isdriving the
youth further away and makesit more difficult to provide the youth with necessary services.
Reportedly, team members made an agreement with the youth in court that if he attended school
on aregular basis, he would be able to spend the Christmas holiday with his mother. The youth
complied with the agreement and went to school every day; however, the day before the youth
wasto |leave the foster hometo go to hismother’ s home for the holiday, his social worker called
to say the plans had changed and he could not spend the entire holiday with hismother. There
was no explanation given to the youth or his mother except that it wastoo long for him to spend
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at hismother’ shouse. It wasthisincident that caused the youth to |eave the foster homein
December, and hedid not return.

Reviewersweretold that the agency wasin the process of placing the youth in anew foster
home. Thiswas of concern to reviewers, asthe current foster mother had established a
relationship with the mother that was working. Instead of rel ocating the youth, agency could
have explored some creative options with the foster mother in regardsto overnight visitswith the
mother to alleviate the abscondance issue.

Everyone interviewed agreed that the youth was in need of mental health services, and workers
have made attemptsto get the youth in treatment; however, they have been unsuccessful. Trying
to work with thisyouth appearsto be challenging for workers, sincethey are unable to engage
the youth successfully to initiate the needed services. Furthermore, no one seemsto understand
theimportance of his mother to him; workers' failure to involve the mother together with the
youth in case planning will continue to impact their ability to move the case towards safe case
closure.

Stability of Findings/Six-Month Prognosis

Reviewers discovered the day after the review that there was acourt hearing and the court issued
an order directing the youth to return to the agency to be placed in another foster home. It
further statesthat if the youth wasfound in his mother’ shome, she would be held in contempt of
court. Asaresult of this new development, reviewers anticipate that this case will decline

Next Steps

1. Thesocia worker should coordinate ameeting with all the participants on the case;
including the school and the mother to address the following issues:
a. Thereason's behind the youth’ s abscondance
b. Theyouth'spermanency goal of APPLA
c. Mental health servicesfor theyouth

2. Thesocial worker should re-engage the mother and make attempts to engage the father in
the case planning process.
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Quality ServicesReview
CaseSummary

Case#28
Review Date: March 12, 2008
Placement: Therapeutic foster home

Per sons Interviewed (5): CBI worker, social worker, foster mother, focus youth and social
worker.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisa15-year-old African-American female, with a permanency goal of adoption.
Sheisthethird of seven children and residesin atherapeutic foster home with two of her six
siblings. The seventh child isdeceased, and the two youngest were adopted in aclosed adoption,
which wasfinalized in 2007. Thefocusyouth’solder brother hasagoa of APPLA andis
currently residing in an independent living program. The family first became known to the
agency in 1997; however, the details of thisreport were not available due to the fact that FACES
was not in operation at that time. 1n 2000, the children were first removed from their mother’s
care, dueto allegations of neglect (deplorable condition of the home, drugson the premisesand a
loaded gun), which were substantiated. The case was closed afew months|later and the children
return to their mother’ s care, asthe family moved to North Carolina.

The second removal occurred in 2007, when the agency received areport from the Meropolitan
Police Department (MPD) specia victim’sunit. The report stated that there was a death of asix-
week old infant in the home. The home was reported to bein adeplorable condition with several
families and other individuals residing in the four bedroom single family home. Based on the
investigation, the home was found to be overcrowded with eight adultsand 15 children; it wasin
adeplorable condition and was rodent- and roach-infested. The children were removed and
placed in foster care.

Child’'s Current Status

Thefocusyouthiscurrently residing in atherapeutic foster home with her two sistersand has
been in thishome for the past two and ahalf years;, there are no plansto move the youth from
this placement until apre-adoptive homeisidentified. There are no concernsregarding her
safety at school, at home, or in the community; her foster parents provide adequate supervision
as needed to ensure she remains safe. Thefocus youth has been attending the same school, a
specialized school to address her special educational needs, for the past threeyears. Sheisinthe
tenth grade and is an honor roll student. The focus youth isworking towards graduating with a
high school diplomainstead of acertificate. She hasacurrent IEP and is making remarkable
progressin her academics. It wasreported by school personnel that the focusyouthis
maintaining her own behavior andiscurrently at alevel 5.7, where 6 isthe highest, asit relates
to outstanding behavior. Reportedly, the focus youth is also meeting her counseling objectives
and isapart of aself esteem group at school.
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Thefocusyouth’ s diagnoses are adjustment disorder, mild mental retardation and trauma. She
was receiving individual therapy until three months ago, when her thergpist | eft the mental health
agency; the case was not reassigned at thetime of thisreview. The youth seemsto be adjusting
positively in the foster home and enjoysliving with her sisters. It was reported that for the first
several months of her placement shewasvery shy, quiet, had poor personal hygiene and was
wetting the bed daily. Through the help of her foster mother, her attitude became more positive
and thus, her persona hygiene improved and bed wetting decreased. The youth enjoysdoing
activitieswith her sistersand her friends; shelikesto go bowling and skating and attends church.
Theyouth appearsto bein good health and isup to date with her physical and dental. Prior to her
last physical, the youth was prescribed DDAV P for enuresis, but thiswas discontinued by her
physician at her last physical, since she had made significant improvement. Sheisdiagnosed
with asthmaand is prescribed albuterol, which she takesas needed. 1t was discovered through
thisreview that the youth recently lost her glassesthat she requiresfor reading; thiswas not
reported to the foster mother by the youth because she does not like to wear the glasses.

Reportedly, the focus youth has been acting very responsibly both at school and at home. She
completes her assigned choresin the foster home and was described by all asbeing well-
mannered and respectful. The youth receives tutoring, which has helped her to maintain her good
grades, and she hasamentor she seesonceweekly. It should be noted that although the focus
youth appearsto be doing well, there are some underlying issues regarding her permanency goa
that sheishaving adifficult time dealing with. The focusyouth is struggling with her goal of
adoption and often gets sad and angry around the fact that her twin sisters were adopted and she
can no longer see them.

Parent Status

The birth mother hasalong history of substance abuse and hasfailed to comply with treatment.
Shewas enrolled in the drug treatment program through the court, but left without completing
the program. Shewas also referred for mental health services and she refused to participate.
Reportedly, throughout the life of the case, the mother has been consistently uncooperative. In
2005, the children’ s goal s were changed from reunification to APPLA and adoption respectively.
A TPRwasasoinitiated but was|ater dropped, dueto the children’ sreaction. At thetime of the
review, the TPR was not yet reinitiated. In 2006, it was reported that the mother moved back to
North Carolina. Reportedly, the mother seemsto be going back and forth between DC and North
Carolina. She visitswith her children approximately once per month.

The birth father of the focus youth residesin North Carolinaand was identified as a placement
option when the youth wasfirst placed in 2004. However, according to documentation
reviewed, it appears that notification was sent to the father and he did not respond; an attempt to
reach him by tel ephone was al so unsuccessful.

Caregiver Status

The foster parent isatherapeutic provider and receives specialized training to carefor children
with diagnoses such asthe focus youth. The home appeared to be clean and neat at the time of
thereviewers' visit. Thefoster parent seemsto be providing for the youth’ s physical and
emotional needs. She hasdevel oped aclose relationship with the youth and recognized that the
youth likesto feel specia and therefore treats her in that manner. The focus youth reported that
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shelikethe home and she hasagood relationship with her foster mother. Everyoneinterviewed
agreed that thiswas the best placement for the youth and commented on the fact that the foster
mother appearsto be very caring and seemsto be meeting al the youth’ sneeds. Reportedly, she
is present at all meetings, transports the youth to her medical and therapy appointments, and
plansfun activities for the youth and her siblings. The foster mother also takes the children to
church and includes them in church activities. She provides structure and discipline whenever
necessary. Thiswas reported to be age-appropriate and fair.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Theyouth isprogressing very well in her current placement. The youth has afoster mother,
mentor, and tutor who have significantly impacted her behavior. Her performancein school is
exemplary, and her socialization skillshaveimproved. The GAL isvery involved and visits
with theyouth on aregular basis. It wasreported that the GAL takesthetimeto explain to the
youth what is happening with the case and her goalsin language that she can understand.

The youth has been maintaining regular contact with extended maternal family membersand her
siblings. Supervised family visitsare held on abi-weekly basis. The youth hasinfrequent visits
with her mother; visits are usually scheduled with the mother once per month. The private
agency that manages the youth’ s case al so schedules events that the entire family isinvited to
participatein (i.e. holiday dinners).

What’s Not Working and Why

Permanency isof great concern at the present. There seemsto be some confusion among team
members asto the plansfor the youth to be adopted. Reportedly, the youth is ambival ent about
being adopted and has strong feelings about being separated from her biological family. Thiswas
dueto thefact that her two younger siblings were adopted in aclosed adoption and all contact
ended. Furthermore, reviewers observed documentation that stated there will be ahold on
actively pursuing adoption due to the youth’ sfeelings around being adopted. Based onthe
review it appearsthat everyone on the team isavoiding theissue. Theyouthisnot being
educated, and there are no plansto provide education and counseling around adoption and the
different types of adoptive families. Team members are not addressing her negative perception
of adoption based on what happened to her sistersand the fact that she hasastrong desireto
maintain contact with her biological family. Unfortunately, the youth’ sgoal at the present time
seemsunlikely to be achieved, since thereisno movement towardsit. Thus, the youth remains
in atherapeutic homeindefinitely, with no potential adoptive parents, and with agoal of
adoption she has had since 2005. Additionally, the TPR on the parentsis still being heldin
abeyance.

Reportedly, the youth was receiving therapy up until three months ago, but this stopped dueto
the fact that the therapist left the agency and the case was not reassigned. |nspeaking to team
members, it was unclear asto when the youth would resume her therapy, despite the need to
address the adoption issue to move the case forward. Unfortunately, thereisno significant
behaviora problem and, therefore, the team does not see the urgency of engaging anew
therapist.
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In the beginning of the case it was documented that the youth’ sfather had showed interest in the
children; however, reviewersonly observed two attempts to contact the father, one by phone and
the other viamail. Three and half years|ater, there was no evidence to indicate that anyone
made attemptsto locate the father since thoseinitia efforts. There was aso information
regarding a paternal aunt, but it was unclear asto what happen regarding her being a potential
resource. In speaking with the youth, sheisawarethat her father livesin North Carolina but
reported she does not have contact with him. Theyouth could not explain why shedid not have
contact with her father or paternal relatives. Obtaining current information regarding this family
was challenging, due to the fact that the social worker only had the case for amonth and did not
know much about the case. Furthermore, the community worker was assigned the case aweek
prior to thisreview. It appearsthat new workersdid not take the time to familiarize themselves
with the history of the case and were not familiar with what was happening regarding the youth’s
permanency goal.

Stability of Findings/Six-Month Prognosis
This case will remain status quo aslong asthe youth’ sfeelings around adoption are not
addressed, and the case will not progress towards permanence.

Next Steps
1. Socia worker to meet with community mental health agency to ensurethat atherapistis
assigned to the case.
2. Convene ateam meeting to addressthe following issues around permanency;

a. Develop aplanto provide education and counseling for the youth around adoption
and what that meansfor her. Team should take in consideration that since DC
law only permits closed adoption, some creativity maybe required in order to
aleviate the youth’ sanxiety.

b. Sincethe TPRiscurrently on hold, theteam may want to re-visit the idea of
exploring the father and paternal relatives a second time but with more intensity.
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Quiality Service Review
CaseSummary

Case#29
Review Date: March 6, 2008
Placement: Traditiona Foster Home

Per sons | nterviewed (10): DMH community support worker and supervisor, individual
therapist, family therapist, foster care social worker, birth father, paterna grandmother, foster
mother and father, and youth. Reviewers attempted to contact the GAL.

CHILD& PARENT STATUSSUMMARY

Family History

The focus youth is a 15-year-old bi-racial male, who currently resides with his older brother in a
traditional foster care placement. He has an older sister who resides in a separate foster home.
The birth mother lives out of the area and is very marginaly involved. The birth father is
involved in the children’s lives, asis his mother. Prior to the children entering the child welfare
system, the three children had lived with their paterna grandmother for approximately nine
years. Reportedly, the birth parents had been involved with the child welfare system in a
different state and the grandmother took legal custody of them.

The focus child became known to the Child and Family Services Agency in August 2005, when
there was an anonymous report of physical abuse of the focus youth and histwo older siblings by
their paternal grandmother. In December 2005, the grandmother brought the oldest child to
CFSA asking for assistance in dealing with the teen’s behaviors. The teen reported that the
grandmother had physically abused her and her brothers. All three children were removed from
the home, but the focus youth and his brother were returned within severa days. In January
2006, the government petitioned the court regarding abuse for al three children. The boys were
again removed from their grandmother and placed in a foster home. The permanency goal for
the focus youth is reunification with his paternal grandmother. The permanency goal for his
sster is APPLA. The goal for his brother is uncertain right now as he has indicated that he
would like to be placed with hisfather.

In March 2006, the focus youth received a psychological evaduation. He was diagnosed as
follows. Adjustment Disorder with Mixed Anxiety and Depressed Mood; Neglect of Child by
History; and Physical Abuse of Child by History. Hewasfound to have afull scale1Q of 92.

The focus child receives community support services and individual and family therapy through
a Department of Mental Health contracting agency. His child welfare case is managed by a
private contacting agency. It isthrough this agency that he receives mentoring and tutoring.

Child’s Current Status

The focus youth was described as being very smart, socid, friendly, and outgoing. Some of his
challenges are his verbal interactions with adults — it was reported that “ he could be alittle more
respectful” —and his ability to “mouth off” to his peers without thinking first. He was also seen
as having asense of entitlement.
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There is a current safety concern in the home as the focus youth's older brother has been
physically beating him up. On severa occasions, the foster parents have found the youth curled
up in the fetal position with this brother hitting or kicking him. The foster family has requested
the older brother’s removal from their home due to this safety concern and other issues with this
teen. The focus youth has not had to go to the hospital for injuries and the family attempts to
keep the boys separated, but because within the last thirty daysthe older brother has attacked the
youth it isan unsafe environment.

The focus youth is getting a D in Math and failing grades in Social Studies and Reading. Both
he and the foster mother commented that poor grades are new and that usually he' s on the honor
roll. All threeindicated that heisnot living up to his potential at all in school. The foster mother
stated that while the youth should be doing better on his own — both of them commented that
he's a“little lazy” — she also partly blamed the child’ s full schedule for his decrease in grades.
She said that the child had so many things he had to do (two therapies, tutoring, mentoring,
community support time, visits with his grandmother, visits with his father, church, etc) that he
often has to get up at 5:00 am to finish his homework. She also commented that his behavior in
school was relatively good, but he can become “mouthy” to the teachers. She explained that he
was not trying to be disrespectful; rather, he thinks he’ son the same level asadults.

The youth resides in a two-parent foster home that appears to be able to provide for him until he
is reunified with his grandmother. Thisis the youth’s second foster home. He indicated that he
liked living in this home and appeared to be comfortable there. He interacted with both foster
parents in a free-flowing manner, often laughing with them about something. Body language
and eye contact were positive. The foster parents indicated that his behavior at home is positive.
He compl etes chores and engages in family activities, including church.

The focus youth is current with his annual physical and dental examinations, and no one
expressed any medical concerns.

Individual therapy for the youth has not been consistent due to a problem with Medicaid
transportation. The mental health record indicates that the child’ slast individual therapy session
was five months prior to the review, but it was reported that therapy possibly began again one or
two weeks prior to the review. The therapist indicated he has seen the boys on and off. Family
therapy has been consistent for approximately three months and is reportedly going well. The
youth indicated that he likes family therapy even though it is very emotional. He commented,
“Family therapy ishow I’ m going to go home to my grandmother.”

Parent Status

The birth mother is very marginaly involved. She lives out of state and rarely maintains contact
with anyone. The child welfare system has paid for her travel to DC several times, but she never
used her tickets. The most recent incident within the last two months involved the social worker
and the oldest youth waiting at the airport for the mother to arrive, but she never did. She also
never contacted anyone regarding what the problem was. Team membersreport that the children
get very excited about her visiting and then have a mgjor “letdown” when she does not follow
through.
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The birth father was interviewed briefly and expressed a great dissatisfaction with services and
engagement by the system, athough it seems he is more upset with how his mother has been
treated than how he has been treated. He feels that his mother has been singled out for being a
“strong, middle classwoman” and that “none of this should have happened.” Hefeelsthat there
have been too many socia workers on this case and it has* dragged out way too long.”

Currently, the father has unsupervised visitation with the focus youth and his siblings, which the
focus youth enjoys. He aso participates in family therapy, which has he has started to find
helpful. Various team members, including the birth father, believe that he is not able to provide
for his children due to his lack of steady employment and stable housing, yet no one has
attempted to assist him with solving either problem.

The paternal grandmother expresses that she loves her grandchildren and wants the best for
them. She had many positive things to say about the focus youth and what she desires for him.
Thefocusyouth indicated that he wished to return to his grandmother’ shome.

The grandmother is very open about her anger with the system. She does not believe that the
focus youth and his brother should have been removed and believes the system is biased against
her. She stated that this case has had seven or eight socia workers and “everything starts over
again when anew social worker isassigned.” She does not fedl that her attorney is effective, nor
does she fed that the judge is impartia. Several team members find her hard to engage and
“unbending” when planning for reunification. One team member seemed to sum up the
grandmother as “playing hardball with the system;” because she does not feel as though she did
anything wrong, she does not need to follow the guidelines set out by the system.  She
commented that sheif the children are not returned to her care it would not hurt her; it would just
hurt the children.

The grandmother participates in family therapy and team members commented that while she
wasinitially very resistant, she has opened up “alittle.” Historically, she has refused supervised
vigitation in her home because she did not want social workersin and out of her home. Thisin-
home supervision was identified as the step necessary prior to unsupervised visits with the
children, yet she adamantly refused.

Caregiver’'s Status

The foster parents appear to provide for al of the focus youth’'s physical, mental, and emotional
needs. Even with the safety concern with the older brother, they had requested assistance in
enhancing safety and ultimately requested the older youth’'s remova from the home. They
attempt to keep the boys separated and monitored as much as possible. While they see the
benefits of many of the services put into place for the youth, they are concerned that heis being
over-served and it is negatively impacting his academics. The grandmother and the birth father
feel that the foster parents have done agood job providing for the youth.

In addition, there seems to be a positive relationship between the youth and the caregivers.
During the interview the three of them engaged in a free-flowing conversation about all topics
(schooals, therapy, family, etc). There appeared to be a trusting relationship between them as
illustrated in the youth's ability to answer questions independently and the depth of the
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information shared between the three of them. The foster parents were able to listed multiple
strengths of the youth and outlined what they thought was his potential.

The foster parents maintain contact with the grandmother and the father. They encourage visits
with their older sister, who resides in another foster home. They maintain contact with the
mentor, tutor, and community support worker. They commented that they are on their eighth
social worker and it is very hard to maintain a relationship with the child welfare system due to
this high turnover. They have attended Administrative Reviews, school meetings, and meetings
held at the child welfare agency.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

There are severa strengths in this case, the first being the overall engagement of the child and
family. Thechildisengaged in multiple servicesand court. The system has attempted to engage
the mother, yet she has not taken advantage of it. The birth father is engaged in family therapy,
court, and the most recent meeting at the child welfare agency.

During this review period, it seems as though the system has attempted to engage the
grandmother and she has opened up a little more, exhibited in her willingness to participate in
family therapy and her now agreement to have the newest socia worker conduct supervised
visits her home. She attends court, Administrative Review meetings, and meetings at the child
welfare agency.

Implementation of services to the child is positive, athough there is a need for refinement in
assessing the impact of this wide array of services, especialy on his academics. The system has
attempted to buffer this child with wrap-around-type services, but it may be too much for him.
Implementation with the grandmother appearsto be appropriate. The question is her willingness
to engage in those services. It seems as though it takes her quite a while to agree to engage, but
when she does sheis consistent.

One example of a beneficial service outlined by team members is family therapy. The
grandmother was seen as very resistant in the beginning but has been participating at a higher
level within the last two months. Multiple participants indicated that this was how the focus
youth was going to return to his grandmother. The therapist indicated that the youth has been
abletoincrease his ability to express himsalf regarding his feelingstowards his grandmother and
his father. Even the youth stated he was able to tell his father that he was selfish. Sessionsare
going so well that the therapist feels that the youth is ready for unsupervised visits with his
grandmother. 1n speaking with the family therapist, he appears to have a very good assessment
of theindividual members of thisfamily and how they relate and impact each other.

Family court appears to be overall positive, although the grandmother and father do not believe
the system should be involved with their family, so they do not agree with the court. The focus
youth comes to court and enjoys spending time talking with the judge. Other team members
expressed that the judge has been fair and is really attempting to get the children reunited with
the grandmother, which is why the case has been prolonged. Clinical recommendations by the
team are usually respected by the judge and most court ordersare fulfilled on time.
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Family connections are wel-maintained. The children have supervised visits with the
grandmother outside of the home until she agreesto havethe social worker supervisethevisitsin
her home. From therethe visitsthe plan isfor unsupervised visits. The children have visitswith
their father, and the child welfare system has made every effort to do visits with the mother.
There are visits with the older sister, but she chooses to not participate sometimes due to her
other activities asan older teenager.

What’sNot Working Now and Why

Even though the statusis positive overall, there are several challengeswithin the system. Family
members are very unsatisfied with the system. They fed lied to, improperly treated, and
victimized. It does not appear to be something that will change. The foster parents fedl ignored
by the child welfare system in terms of the continuous changesin social workers.

With the change in social workers (the newest worker has been on the case as active worker for
one week, athough she was the “lead” worker since December 2007) there has not been a
consistent leader. In fact, in talking with all the team membersit is clear that there is no key
coordinator within the case.

In terms of teaming, the right people are involved with this family. The problem is the
functioning. Theteam issplintered and inconsistent in providing services, planning services, and
evaluating the results. It seems the team is satisfied with segmented and isolated services.
Examples of this include multiple team members commenting that they did not know what the
other members were doing with the child or the family and that was “fine;” they “didn’t need to
know” because it was outside their role. One example is the individual therapist, who was very
clear in stating his role in the case was just individual therapy. He did not see the need to work
in conjunction with the family therapist in order to move the case forward. He said he did not
see theneed to have other peopl€e' s case/treatment plans. He stated, “| try to stay in my lane. My
issues are around the emotional piece.”

Another example of rigid rolesis the community support worker saying that he does not ask how
therapy is going because he does not do therapy. Team members do not see the value of being a
unified team moving towards the same goal s and supporting each other in goa achievement.

There does not seem to be an in-depth assessment of the birth father. It appears as though has
not serioudly been considered as a placement option even though at least one of his children has
requested to live with him. Team members have not evaluated his needs other than housing and
employment. Even knowing these two major concerns for the father, no one has done anything
to assist him. It seems accepted that he is on the fringe because his mother is going to reunify
with the focus child.

There was one team meeting within the last four months and, while the main parties were in
attendance, it does not appear as though this meeting was productive. There was no written plan
developed or signed by the participants outlining the tasks, timelines, or consequences for case
closure.
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This case has been open for two years, and there has been very little movement towards case
closure. This seems to be due to the grandmother’ s resistance and blatant refusal to do things
and the child welfare system alowing that to occur. The system has not researched aternative
family (both maternal and paternal) or alternative permanency goals for the focus youth. The
oldest child has agoa of APPLA and will more than likely age of out the system at twenty-one.
The focus youth still has supervised visitation with his grandmother because she has historically
refused to have social workers in and out of her home. It is only within the last two weeks she
has she agreed to have this occur, but it is not certain she will actualy follow through. The
father has not been explored as an alterative provider. There had been family therapy over ayear
ago and it was stopped due to allegations of ethical issues with the therapist. Re-enrolling the
family in a new family therapy setting has just started, which has prolonged this case because
they have not addressed some of the relationship issues and reasons the children came into care.
Only one person had any idea as to a timeframe for the target youth returning to his
grandmother’s care.

Stability of Findings/Six-Month Prognosis

The six-month prognosis for the focus child to continue status quo, as the child has been
maintained without optimal performance from the system. His safety in the home will improve
once his brother isremoved from the foster home.

Nest Steps

1. Socia worker will convene ateam meeting outlining the steps and timelines that need to
occur for case closure. Due to this case exceeding ASFA guidelines, the team needs to
discuss an aternative plan for permanency should the case not move forward towards
closure.

2. Socia worker will talk with the team members and assess the focus youth’s need for
services and their frequency as it seems like the youth’'s academics are suffering from
being over serviced.

3. Supervised vidits will occur in the grandmother’s home and then assessed for the
appropriatenessof unsupervised visitsassoon aspossible.

Note: thereisno case story for case #30
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Quality ServicesReview
CaseSummary

Case#31
Review Dates: April 14-15, 2008
Placement: Traditiona foster home

Per sons Interviewed (11): Socia worker, cousin, child (observed), daycare director, AAG,
GAL, foster parent, PPSW, foster parent trainer, mother’ s attorney, mother

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isa 16-month-old African-American femaewho residesin atraditional foster
home. Shewas removed from her mother at birth, as her mother has mental health issues and
was unableto carefor her. The mother has Schizoaffective Disorder, aswell asahistory of
substance abuse. The focus child hastwo older brothers who reside with their maternal grest-
grandmother outside of the child welfare system. The permanency goal is adoption, asthe team
decided thisgoa was more permanent than guardianship and was the most appropriate choice,
given the mother’ smental health issues. The child lived for ayear with her godmother, and
when the godmother could no longer carefor her due to employment complications, asecond
cousin and hiswifetook stepstowards becoming the child’ splacement. Dueto thewife's
mental health issues, they backed out. At that time, the mother’ s second cousin once removed
expressed her interest in adopting the child and isin the process of becoming licensed asan
adoptive parent.

The child livesin afoster home with asingle parent, who has biological, adoptive, and foster
childrenin the home, ages 15, 14, 12, four, and two, in addition to the focus child.

Child' sCurrent Status

The childisthriving in her foster home. Sheissafethere and at her daycare. Asprevioudy
described, the child isin her third placement in 16 months. It islikely she will move within the
next six months to a pre-adoptive placement with the cousin, but thisisaplanned move. There
arefive other children in the foster home, ranging in ages from two to fifteen. Whilethisisa
high number of children, interviewees did not report concerns beyond the child possibly not
receiving as much attention as she would in ahome with fewer children. Infact, some
interviewees expressed abelief that the child benefits from being in thishome and having
children to play with and emulate.

The child isreportedly healthy, and she had her most recent physical three months prior to the
review. Shewasdescribed by all partiesasabig eater, often trying to take others’ food when
she hasfinished with her own. Thismay bearesult of not being introduced to many solid foods
until she came to the current foster home four months ago. The foster parent encourages her to
try avariety of foods, with an emphasis on no-sugar, low fat foods, and the child is not picky.
Sheismeeting all of her developmenta milestones, walking, saying afew words, feeding herself
and holding acup. Shewill have aroutine developmental evaluation in the near future. The
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child is described as quiet but happy, and she reportedly getsalong well with the childreninthe
home and at her daycare.

Parent Status

The mother has been diagnosed with Schizoaffective Disorder, and she has abused PCP for
years. While shelovesher child, team membersdo not believe sheis capable of caring for her
daughter full-time. She must be supervised at all timesduring visitswith the child, and she
reportedly does not have astrong bond with her. She doesvisit regularly — thevisitsare
scheduled weekly, and the mother callswhen she needsto cancel. The mother recently had what
was described asa“breakdown” at avisit, after talking about the father’ slack of involvement,
whichisreportedly atrigger for her, but the team was able to work with her to calm down.

The mother recently entered acquired a three-bedroom apartment. Thiswasagoal of hersbefore
shewould agree to attend inpatient drug treatment. She did participatein such aprogramfor a
brief time two months ago, but she was discharged dueto her psychotic behavior.

The mother did not express any outstanding needs during her interview and reported that sheand
her daughter were doing “fine.” Shemay not fully understand that the goal isadoption, but she
knowsit isapossibility, although she says she would like her daughter to return home. Itis
unclear whether or not the mother would consent to the adoption. The mother and cousin do not
have a close relationship, athough they were cordial in the most recent court hearing. The
cousin reports she does not want the mother to come to her houseto visit the child but that she
would be comfortable with the child seeing her mother when they visit the maternal grest-
grandmother’ shome.

Thefather isknown to the agency but has refused to participate in any case activities. The court
istrying to servehiminregardsto the TPR trial. Theteam does not anticipate the father being a
barrier to permanence.

Caregiver Status

Thefoster parent is described as providing well for the child’ sneeds. She ensuresthe child tries
new foods and is meeting her developmental milestones. She hasastrong support systemin her
family and a close friend who has been adaycare provider for the child. She also reported
feeling supported by the social worker and GAL. Thefoster parent would reportedly consider
filing an adoption petition, but sheis currently deferring to the child’ s family.

The cousin has been through foster parent training and isin the process of being licensed. The
person who will license her homewasjust assigned the case, and she reported a number of
outstanding documents. Asshe had not yet contacted the cousin yet, she did not know what
progress may have been made on the requirements but was sending aletter to the cousin the day
of the interview.

The cousin was reportedly visiting the child regularly when she was living with her godmother.
She began visiting again afew weeks prior to thereview. Thevisitsare currently supervised, but
thereisaplan to change them to unsupervised as the cousin gets her homelicensed and the

social worker fedlsitisappropriate. The cousin was observed with the focus child at the
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daycare. The child came happily to the cousin, walked around with her, and sat in her lap,
eventually falling asleep.

There was concern that the cousin may become dependent on the child welfare system to meet
the child’' s needs, as she asked for items such asacar seat, but she found waysto get these needs
met without the system’ shelp. The system will pay for avoucher for abed for the child so that
overnight visits can occur once the home has had fire and lead inspections. The cousin does
report astrong support systemin her family, namely her sisters. Her sonisreportedly excited
about having ayounger sister, and he has agood relationship with the focus child.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The socia worker and attorneys have engaged well with the mother and cousin. The cousin
reported communicating with the social worker frequently and being ableto have her questions
answered and her needs met in atimely manner. Other interviewees also described the socia
worker as understanding, sympathetic, responsive, ableto take care of any needsthat arise, and
frequently in contact with them. The GAL hasvisited the cousin’ shome, the foster home, and
the daycare on more than one occasion and isvery involved in the case. The mother’sattorney is
astrong advocate for her. It isimportant to him that the team continues to oversee the mother’s
mental health services and pressthe providersto give regular reports and that the mother
continuesto have visitswith the focus child.

Thereisgood communication among team members, including the social worker, cousin,
daycare staff, foster parent, and GAL, and team members know to call the social worker if they
have questions. The case planisclear, time-sensitive, and focused on permanence. Theteam
has consi stently focused on having afamily member be the permanent placement for the child,
and as one family member has backed out, they haveimmediately begun working with another.
Team membersare all aware that the current plan isfor the child to move towards overnight
visitsand eventual placement with the cousin, as soon asthe cousin’shomeislicensed. The
permanency planning social worker, who was previously the social worker, will begin to work
more with the cousin asthe plan movesforward. If the cousin does not get licensed, the foster
parent isreportedly interested in pursuing adoption.

The socia worker communi cates with the mother, and an SSA supervisesweekly visits. The
social worker communicates with the mother’ s service providersto find out how the mother is
doing with her mental health and substance abuse treatment.

What’sNot Working Now and Why

While no indicators were rated as unacceptable, there were areas that could be enhanced. Firgt,
since the focus child moved from her godmother’ s house to the current foster home, her
connection to extended family members has diminished. While she had been seeing her siblings
and maternal great-grandmother, aswell as other family members, regularly, this contact did not
continue when she was placed with anon-family member. The social worker is currently
arranging and supervising, with the assistance of the SSA, weekly visitswith the mother and the
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cousin. It may be best to utilize existing family visitsto bring in other family members, rather
than adding moreweekly visits.

Second, the judgeisreportedly reluctant to assign an attorney to the cousin, asthere have been
two potential adoptive family memberswho have not followed through. Reportedly, he would
prefer the foster parent adopt the child. Theteam is confident that if the cousin meetsall of the
licensing requirementsthe judge will assign her an attorney and move towards adoption with her.

Stability of Findings/Six-Month Prognosis
If the case plan movesforward as planned, the child may be placed with the cousin within the
next six months, and the child’ s statusis predicted to improve.

Next Steps

1. Asthe cousin beginsto have unsupervised visits, ensure extended family members, especialy
the siblings and maternal great-grandmother, are ableto visit thefocus child.

2. Asthe case moves towards adoption with the cousin, identify the appropriate team members
(such asthe mother’ s attorney) to approach the mother about consenting to the adoption.

3. Continue to work with the cousin and the licensing staff member to ensure the cousinisclear
on the outstanding licensing requirements and the timeline to accomplish them.

4. Continue to move towards overnight visits between the child and cousin.

60- Day Follow-Up

1. The cousin was found to have an educational neglect charge against her regarding her adopted
son and was therefore not eligible to be the adoptive resource for the focus child. The socia
worker considered trying to get awaiver, but she was concerned that because the child had not
lived with the cousin it would not be approved. The child has not been visiting with the cousin
or any other family members.

2. Thefoster mother has now signed an intent to adopt and will likely be assigned an attorney at
the next court hearing. If they quickly file the adoption petition, the social worker anticipatesthe
adoption could befinalized by the end of theyear. She believesthe mother isunlikely to consent
to the adoption.

3. The cousinisno longer the adoptive resource.

4. Visits between the cousin and focus child have stopped, athough the cousin has been
encouraged to coordinate future visits with the foster parent.
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Quality ServicesReview
CaseSummary

Case#32
Review Dates: April 17-18, 2008
Placement: Group home

Per sons Interviewed (11): Socia worker, CFSA intern, case manager, administrative reviewer,
and mother, focus youth, reading teacher, English teacher, school social worker, GAL and AAG

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisa15-year-old African-American maewho is currently residing in agroup
home setting. He hasthree siblingswho are aso currently in foster care, two brothers ages 20
and 19, both residing in Independent Living Programs, and asister age 17 whoiscurrently ina
Residential Treatment Center out of state. The children were removed in December 2004
following acall to the hotline with allegations of neglect. Therewas concern for the children’s
safety and well being as mother ismentally ill and did not have the proper resourcesto carefor
the children.

Thefocusyouth has been in his current placement since October 2005, histhird since entering
foster care. The permanency goa for the focus youth, along with hissister and brother, is
reunification. The permanency goal for hiseldest brother isAPPLA ashewill beturning 21 this
year. Thefocusyouth maintains contact with hissiblingsin care and seesand speaksto his
brothersweekly. He also has unsupervised visitswith his mother, whom he seesone or more
timesaweek. He speakswith his sister viatelephone about every two weeks. Heand his
brothersand mother went out of state to see hissister approximately sixmonths prior to the
review. Thefocusyouth also hasan adult sister and brother with whom he has sporadic contact.
Thefocus youth has no relationship with hisfather and has not had contact with him since he
was an infant. Thefocus youth has stated that he has no desireto contact hisfather at thistime.

Mother has been diagnosed with Bipolar Disorder and also has a history of crack/cocaine use.
She has been linked with the same Community Support Agency (CSA) for over nineyears. She
has compl eted substance abuse treatment and has been clean for anumber of years. Therearea
few materna relatives with whom the focus youth remainsin contact.

Child' sCurrent Status

There are no safety concernsin the group home or at the youth’ sschool. He hasbeeninthe
same placement for two and half years and is described as being amodel resident. He adheresto
the curfew and rulesin the group home. He participatesin al necessary case management
sessions, groups and workshops. Heisvery respectful and cordial to adultsand peers. Thereare
no concernsregarding the youth’ sbehavior at his placement or at school. Thefocusyouthis
aware of hispermanency goa and has expressed his eagernessto return hometo his mother.
Thefocus youth and his mother appear to have a close arelationship. Heislooking forward to
having overnight visitsat her home once mother has acquired the necessary furniture.
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Thefocusyouth hasbeen at his current school sincethe 2005-2006 school year. Heisinthe
tenth grade and receives specia education instruction. He also meetswith the school social
worker once aweek per his|EP. Some team membersthat were interviewed had concerns that
his current school placement is not appropriate for him; however, no one could clearly identify
what the deficit areasare. Therewas concern earlier in the school year when the youth would
not come to classwith his notebook or homework assignments. The school reports that they
have seen amarked improvement in his performance during thislast marking period. He has
opened up more and will ask for help when he doesn’t understand something. Hewill also
request to stay after school for additional instruction if heis having difficulty with an
assignment. He has only missed seven days of school out of 142. Histeachersfeel thefocus
youth can benefit from atutor, especially in the area of math, to help him improve his grades.
Thefocusyouth had atutor last school year, but tutoring serviceswere not in placethisyear.

Thefocusyouthisin need of an updated psycho-educational evaluation. Hislast evaluation was
completed February 2005. The court has ordered one after the most recent hearing. The 2005
evaluation stated the focus youth was mildly mentally retarded. He had no Axis| diagnosisor
any presenting mental health problems.

Thefocusyouth isenrolled in the Center of Keysfor Life program. He has been attending once
weekly and has been consistent for anumber of months. He has been recommended by CKL
staff to participate in the upcoming trip to Africathis summer.

Thefocusyouthiscourt ordered to have amentor; however, he has not had one for anumber of
months. He and his 19-year old brother shared the same mentor until the mentor |eft the agency.
Attempts were made to continue with the same mentor at a different agency; however, it appears
that the former mentor is still not available to work with the focus youth. Heis expected to have
another mentor assigned to him within the two weeks following thereview.

Thefocusyouth is healthy, with no medical problemsor concerns. Hislast physical examination
was June 2007; hislast dental exam was March 2008. He hasafollow up dental examin May to
fill some cavities.

Parent Status

According to team members, delay in reunification with mother was mainly dueto her not
having astable placeto live. Mother had lost her apartment when the children cameinto care
and has been in the homeless shelter system since. Approximately three weeks prior to the
review, she moved into anew apartment. Overnight visitation isexpected to begin once mother
acquiresthe appropriate furniture and settlesinto her new place.

Mother isreportedly doing well inthe servicesthat sheiscurrently participating in. Shereceives
individua and group therapy, medication management, and a host of additional servicessuch as
money management, etc., from her CSA. Mother isalso very eager to have the focus youth
return to her care, stating that they have a close bond and sheisready to be afull time parent
again. Mother isnot fully aware of the focus youth’s current needs or what hisstatusisat
school. Itisunclear if shewasinvited to thelast |EP meeting in November 2007; nonethel ess,
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shedid not participate and isnot aware of the focusyouth’ splan. Mother attendsall the court
hearings and isin regular communication with CFSA socia worker. Mother also maintains
contact with her children in care and encourages them to communi cate with each other.

Caregiver Status

Thefocusyouth isstablein hiscurrent placement and isdoing very well. He getsaong well
with the staff at the group home and with the other boysthere. The focus youth hasaroom to
himself and reportedly keepsit very neat and clean at all times. Heisreportedly acquiring
appropriate life skillswhile at the group home. Heisresponsiblefor doing hisown laundry,
whichisheisvery capable of doing. Heisassisted with money management skills and
participatesin group discussions on making sound life choices and handling negative peer
pressure. Thefocusyouth had the same case manager for several months before the new
assignment two weeks prior to thereview. The new case manager has been at the group home
for over ayear and isvery familiar and knowledgeable with the focus youth's case.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The socia worker has agreat assessment and depth of knowledge of the youth and family. The
social worker has been the same since the case was opened and has been available and
responsiveto thoseinvolved inthe case. The social worker was described asagood leader in the
case who communicates as needed with all necessary parties. Her court reports were described
asthorough and succinct.

K ey team members, including the mother and the focus youth, are aware of the case plan and
next stepstoward achieving the permanency goal. Team members understand the necessity to
move cautiously and plan case activities and are satisfied with the pace of the case thusfar.

What’sNot Working Now and Why

While many team members agree that the current school placement may not be the most
appropriate for the focus youth, there were no definitive reasons provided. Not all team
members have reviewed the latest IEP or seen the most recent grades from the last marking
period. They are aware, however, that an updated evaluation is necessary to assess his current
educational needs. A school meeting was scheduled to take place the week following the review
to afford team members and opportunity to be updated on the focus youth’ s current educational
status.

Stability of Findings/Six-Month Prognosis
It isanticipated that the focus youth’ s status will remain status quo during the next six months as
the school year comesto aclose and the family is preparing for overnight visits.

Next Steps

1. Compl ete psycho-educational evaluation and provide copiesto all team membersto evaluate
current servicesat school and plan for the upcoming school year.

2. Ensurethat anew mentor is provided to the focus youth.

3. Review the need for tutoring services and make areferral asnecessary.
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4. Assist mother with obtaining necessary furniture.

5. Work with mother to identify key parenting areas and assist her in acquiring the necessary
knowledge and support for parenting teens (ex. developing house rules, school expectations,
talking about sex and drugs, €tc.).

60- Day Follow-up

1. In June 2008, the focus youth was referred for afull psycho-educational evaluation. The
socia worker must send thelast IEP and evaluation on filein order to complete thereferral for
the agency to schedul etesting dates.

2. Thefocus youth has not been assigned to anew mentor to date. The social worker reported
that while the coordinator from the mentoring agency, CTC, has stated that a new mentor has
been identified, no contact information has been provided to the socia worker or the youth.

3. The socia worker will make areferral for tutoring this Fall based on the recommendations
from the psycho-educationa evaluation.

4. The socia worker was able to assist mother in receiving afurniture voucher from CFSA to
purchase living room and bedroom furniture.

5. The socia worker reports she has continuous discussions with the bio-mother regarding
effective parenting. An example she described was setting curfew hoursfor thefocusyouth
while heisvisiting with her over the weekend with hismother. The social worker stated she has
had anumber of general discussionsand will begin to explore more specific aress.
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Quiality Service Review
CaseSummary

Case#33
Review Dates: April 17 and 24, 2008
Placement: At home with birth parents

Per sons Interviewed (4*): GAL, socia work intern, Administrative Reviewer, AAG
*The birth parents did not follow through with four different appointments scheduled in order to
participatein thisreview.

CHILD & PARENT STATUSSUMMARY

Family History
Thefocus child isa14-month-old Caucasian male, who resides with hisbirth parents under
Protective Supervision. Heistheonly child of two deaf parents.

Thischild cameto the attention of the Child and Family Services Agency (CFSA) in January
2007, when anurse at Children’s Hospital reported that the focus child, approximately sixteen
daysold, had been admitted to the intensive care unit (ICU) due to multipleinjuries (bruises,
retinal bleeding, bleeding from the ear, seizures, and brain hemorrhaging, two fracturesin one
leg, etc). Although the birth father reported that the newborn’ sinjurieswere accidental (he
claimed he had accidentally hit the child’ shead against adoor inthe middle of the night after
changing his diaper), the hospital found the injuries were consi stent with non-accidental injuries
and appeared to indicate Shaken Baby Syndrome. The focus child was removed from his
parents care approximately two days after his hospital admission and was given a status of
Shelter Care. Hewastransferred to an alternate hospital several weekslater. After hishospital
discharge, the infant was placed with his paternal grandparents, who are also deaf, with a
permanency goal of reunification with his parents. Theinfant’s birth parents visited him every
day both at the hospital and at the grandparents’ home. It was al so reported that at some point
the birth parents were semi-living with the grandparentsin order to provide for and bond with
their son. After 11 months, the baby wasreturned to his parents’ care under Protective
Supervision. He has been there for five months.

Child’sCurrent Status

Thefocus child has hearing loss, which ismorethan likely genetic. It isreportedly possiblethat
he would benefit from at hearing devicein at least one ear. Medically and developmentally,
team members consider this child extremely resilient as he has made aremarkabl e recovery from
hisextensiveinjuries. Heis considered active and engaging with his parents and others. He
receives weekly occupational and physical therapy dueto difficultieswith fine and gross motor
skills development. For example, the baby has difficulty bringing objectsto hisface, which
impacts hislearning how to feed himself. Another exampleishisinability to walk yet. He
receivesmedical care at an areahospital with the same pediatrician he had prior to his
involvement with the child welfare system. This pediatrician isfluent in American Sign
Language (ASL).
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Thefocus child attends a part-time early childhood program at aschool specially designed for
deaf, hard of hearing, and hearing children birth through kindergarten. HereceiveshisOT, PT,
and language development (learning basic sign language) servicesthrough thisschool. Several
team members reported that the child’ sacquisition of language skillsthrough signing is on target
for adeaf child with deaf parents. The daysheisnot at school his parentstake care of him.

In terms of safety for the focus child, even though the child has been returned to his parents
care, the team expressed mild concerns about the father’ s ability to control histemper. While
there have been no additional reported incidents of harm to the child, amajor concern for the
reviewersisthat thereisnot awritten and agreed upon safety plan for thisfamily in order to
prevent future injuriesto the child.

Parent/Car egiver Status

Thefocus child’ s parentslive together. The mother hasamaster’ slevel education and works.
Thefather isasenior in abachelor’ s program. Heworks parttime. Thebirth parents have not
admitted to abusing their son. Even though they have maintained that the child’ sinjurieswere
theresult of an accident, both parents completed al court ordered tasksincluding: an eight-week
parenting class program, individual psychological evaluations, and couplestherapy. The birth
father continuesto participate in individual counseling with amajor concentration in anger
management, as court ordered. Other than remaining in therapy until discharged by the therapist,
the parents have completed all court orders and agency directivesfor reunification. Both parents
attend court.

There were no concernsraised by team membersregarding the parents' ability to physically
providefor thechild. They ensure he attends every medical appointment and school. It was
reported that the parentsreinforce the tasks presented by OT and PT, and they contact the
pediatrician if they identify something abnormal inthe child. Thereisno concern that the family
will not continue to ensure the child receives medical, developmental, or academic servicesas
needed.

Team members reported that the parents and the focus child seem bonded to each other ,and the
parents express genuine love and concern for their son. However, the team expressed that the
mother seemed more expressive and engaged with the child than the father. For example, while
the father has been seen feeding the baby during home visits, the interaction is not very animated
or engaged.

Both parents have signed the various case plans, although there are places where they do not
agree with thelanguage of “abuse.” Thefather also does not agree that the focus child’s
developmental and physical issues stem from theinjuriesthat lead to the child’ s hospitalization.

SYSTEM PERFORMANCE APPRAISAL SYMMARY
What’sWorking Now
Thereare many strengthsin thiscase. Firgt, the child has been connected to all the appropriate

services and appearsto have quality providers, especially hispediatrician. While no one has had
contact with the school dueto the parents unwillingnessto allow contact, the school nonetheless
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appearsto be appropriate for the child’ s academic and developmental needs. Second, the mother
and father were connected to multiple programs and services as court ordered (parenting, mental
health evaluations, etc.). Thefamily waseven linked to adeaf therapist for couplesand
individual therapy.

Coordination and |eadership by the current socia work intern, who isdeaf and fluentin ASL, is
positive. He appearsto have aworking relationship with the family and the GAL. He has
continuoudly attempted to reach out and engage the father’ s therapist even though she has
repeatedly rejected hisefforts. He was able to work with the GAL on obtaining necessary
information about the child’ s progress and seemsto have avery good understanding of the
history of the case, where the child/family areright now, and thoughtful plansfor the future. He
also appearsto have documented his effortsin writing. The GAL isaso astrong leader in this
case, especialy since she has been on this case since the beginning. She completes home visits
with the family and has detailed communication with the child’ s pediatrician. She, too, was able
to provide detail ed history and aprogression of the case.

Family court was positive for the interviewed parties. Aninterpreter has been present for all
hearings. Team membersfed that the parents have had adequate representation. There have
been no outstanding court ordersfor the agency, and the reunification was completed within
ASFA guidelines.

Thefamily has severa post-permanency supportsthat include the paternal grandparents, the
child’ s specialized school, and the pediatrician. Whileit isunlikely that the father will continue
with therapy oncethe caseiif officially closed, the family is aware of aDMH professional whois
also deaf and fluent in ASL should they decidethey need futureservices.

What’s Not Working Now and Why

This case has several challenges and some areas of refinement in order for this caseto be safely
and effectively closed. Onechallengeinthiscaseisthelack of adequate engagement of the
parents dueto the system failure to have sufficient servicesfor the deaf community. Thereisa
lack of case carrying socia workers and other staff memberswho are fluent in American Sign
Language (ASL). Itisby chancethat there was adeaf socia work intern assigned to this unit,
who could be transitioned to thisfamily. Unfortunately, the intern will |eave the agency two
weeks after the review, and the family will be re-assigned to the original social worker who is
not fluent in sign language. Asaresult, that social worker will have to communicate through
written questions and answers. According to several team members, the family has stated that
they have been misunderstood many times throughout this case; answersto questions have not
been trand ated appropriately or that professionals did not understand their answersfully. Within
the last month or so, the family has requested that the GAL bring an interpreter with her for all
future home visits, again because they fedl information that hasto be written back and forth is
not fully understood. Getting an interpreter for evening home visitsis not an easy task, as
reviewers were told that anything after 6:00 pm is considered overtime for interpreters and no
oneisforced to take the visit, often leaving the socia worker to conduct avisit through
observation and writing back and forth with the parents.
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Implementation of servicesfor the father and case planning have been impaired by thefather’s
therapist. Sheisthekey link to closing this case, asthe outstanding issue isthe father’ sanger
management. Thetherapist now refusesto talk with the social work intern because she sayshe
has “ bad communication skills.” Two team membersindicated that the therapist admitted in
court that therapy sessionswith the father had been inconsi stent because she had been too busy
to seehim. In addition, she wasreportedly doing therapy with the family through videophone
(wherethe therapist conducts therapy through a special monitor from her office) and then lied
about it and became angry in court. The one written report the therapist submitted was vague and
indicated that even though the father has had ahistory of anger issues, he had never hurt anyone.
She seemed to believe that the father had accidentally injured the focuschild. According toteam
members, this case cannot be closed until the therapist answers specific questionsrelated to the
father’ sunderstanding of hisemotional triggers and what coping strategies he has effectively
learned.

Regarding case planning and safe case closure, it istrue that the family has completed the
required steps outlined by the agency and the court for reunification with their son. There have
also been no other reports of harm to the child. However, asprevioudy mentioned, akey
outstanding element for safe case closure isthe lack of awritten safety plan for thisfamily.
Regardless of the parents' acknowledgement of how the child received hisinjuries, theseinjuries
were significant and will reportedly have lasting implicationsfor hisdevelopment. In order to
prevent another incident of abuse, the safety plan should include specific stepsthat the mother
and father will take when either of them becomes overwhelmed, stressed, and/or angry. It should
include who will they reach out to for support and how will they keep the baby safe while de-
escalating their own emotions.

Stability of Findings Six-Month Prognosis
This case will likely maintain status quo due to the parents completing all the court ordered and
agency mandated tasks and the lack of no further reports of harm to the child.

Next Steps

1. Socia worker will develop adetailed, written safety plan with thefamily on stepsthey can
taketo ensurethe child’ ssafety (see safety planning packet supplied by the QSR team). The
socia worker will provide the family with acopy and place acopy in the child’ sfile.

2. Social worker will request an updated written report from the father’ s therapist with very
specific questions answered regarding the father’ s understanding of emotional triggers and
what coping techniques he has effectively learned. 1f the therapist does not provide an
adequate report, social worker’ s supervisor and arepresentative from CFSA’ s Office of
Clinica Practice (OCP) will contact the therapist’ s supervisor for intervention. Dueto the
therapist being deaf, it may be beneficial for CFSA to use an interpreter when
communicating with her.

3. Social worker will devel op adetailed, written safety plan with thefamily on stepsthey can
taketo ensurethe child s safety (see safety planning packet supplied by the QSR team). The
socia worker will provide the family with acopy and place acopy in the child’ sfile.

4. The new socia worker should have atrandator with her for all homevisits. If theagency is
unable to accommaodate this request, that information should be put in writing each time as
evidence of a system issue that impedes effective work with this specific family
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60-Day Follow-Up

1. Socia worker reported that a safety plan was completed with the family prior to case closure.
2. Therapist supplied awritten report for the last court hearing. FACES case notesindicate that
the therapist only submitted the report to the GAL and refused to submit it to CFSA. Case notes
do not indicate that CFSA resorted to utilizing OCP for communication with the therapist and/or
her supervisor.

3. The case was closed in court the month after the QSR.

4. Socia worker reported that she did not utilize atrandator for home visits.
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Quality ServicesReview
CaseSummary

Case#34
Review Dates: April 17-18, 2008
Placement: Residentia treatment facility (RTC)

Per sons Interviewed (10): Socia worker, supervisor, GAL, AAG, administrative reviewer,
therapist, maternal grandnother, maternal aunt, family socia worker, former in-homesocial
worker

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isan almost 9-year-old African-American male, who is currently residing in an
RTC out of state. He and hisbrother and sister, now aged 10 and six, were removed from their
mother three years prior to thereview. The case wasreferred to the child protective services
hotline by the focus child’ s school, asthe child had missed many days of school. While he had
attended school, his behavior was so disruptive that his mother had to sit with him throughout the
day. Anin-home case was opened, and eight monthslater the children were removed dueto
inadequate housing and the mother’ s difficulty controlling her children. There were aso
concerns the mother was not giving the focus child his medication, and he was hospitalized once
during thistime period. While the case was open, the mother had two more children. They were
removed dueto her substance abuse and inadequate housing and placed in foster care.

Thefocus child’ solder siblingslive with their maternal grandmother, who recently obtained
legal guardianship of them. Alsoliving inthe homeistheir 16-year old female cousin. The
focus child lived with them prior to hisplacement inthe RTC, and hisgoal remainsguardianship
with the grandmother. The child wasin one brief foster home placement prior to his placement
with hisgrandmother.

Thefocus child isdiagnosed with PTSD, ADHD, Reactive Attachment Disorder, learning
disability, tic disorder, and a history of head trauma (he had an accident involving abunk bed
when hewastwo yearsold). Hetakes Adderall, Clonidine, Cogentin, Risperdal, Depakote, and
Tegretol. Heissometimes chemically restrained using Thorazine or Vistaril. The child receives
individua, group, recreational, and family therapy. He seesapsychiatrist regularly and receives
specia education.

Child' sCurrent Status

The child periodically has aggressive outbursts towards peers and adults, although there are no
reportsof injuriesto the child or others. Overall, heissafe, asthe staff reportedly respond
appropriately to hisoutbursts. While the child has been in his current placement for oneyear, his
stability ispoor because of two twoto-three-month-long hospitalizationsthat occurred while he
wasliving with hisgrandmother. The grandmother preferred for the child to be sent out of state,
rather than be placed in amorerestrictive school in the area, as she had concerns about the
quality of those schoolsand did not believe they could meet his needs.
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Thefocus child’ s permanency prospectsare good. While hisdischarge date from the RTC has
been moved back and will likely be delayed again, his grandmother remains committed to
becoming his guardian, and the child is reportedly eager to go hometo her.

The child had ahead trauma at a young age to which some family members attribute his
behavioral problems. He had an MRI after hisremoval from his mother, and it wasnormal. The
therapi st described behavior the child periodically exhibitswhen hewill get anideain hishead
and not be ableto shakeit, and shewondered if it could be aresult of the head injury. Thechild
isdiagnosed with atic disorder, but histherapist reported it is barely noticeable and that it may
be aside effect of hismedications. The child isreportedly underweight and therefore receives
double portions of food, but there are no serious health concerns. All of hismedical needsare
taken care of by RTC staff.

Whilethe child has made agreat deal of progress behaviorally, heisstill not ready for discharge.
In the past, he reportedly was out of control at school, although his grandmother denies problems
in her home. While at the RTC, the child has had regular incidents of aggression, disruptive
behavior, sexual boundary issues, and hyperactivity. Hereportedly hasalow frustration
tolerance and does not deal well with being told no. Theseincidents have decreased significantly
infrequency over the past two months. The number of timesthe focus child was chemically
restrained in the past four months has gone from 23 to four. Reportedly, the child isfinding new
ways to deescal ate and does not want to be restrained. Thefocus child recently disclosed sexua
abuse that happened while he wasliving with his mother. He aso acknowledged sexua acting
out behaviorswith hissister while helived with hisgrandmother, and the therapi st suspectsthese
behaviors may have included hisbrother. Thisnew openness may be the explanation for an
increase in inappropriate sexual behavior or conversationswith hispeers. The child was caught
inasexua act with hisroommate and was then given aroom of hisown. He was aso observed
carryingout “grooming” behaviorsthat may have been steps towards coercing them into sexual
activities. Mogt often, the child’s sexual behaviors manifest through inappropriate conversations
and gestures. Although these happen approximately once aweek, heisabletowork past it and
maintain hisfriendships. He also has good relationships with the adults at the RTC and isable to
trust both males and females. The progress the child has made was attributed to natural maturity,
the right dosages of medications, consistency, the child feeling safe and believed, andanendin
sight to histime at the RTC.

Despiteall of the descriptions of the child’ sbehavioral problems, all interviewees had very
positivethingsto say about him. Hewas described aslikable, hilarious, engaging, popular,
personable, and sweet. Heisplayful and makes up imaginative games. Heistalkative and open
and very attached to hisfamily.

The child reportedly has some sexual orientation and gender identity issues. Inthe past, he has
dressed up in female clothing and stated he wanted to beagirl. Herecently reportedto his
grandmother hewas a“faggot,” aword she responded to negatively. The social worker ishaving
ongoing conversations with the grandmother to ensure she will be supportive of the child when
he returnsto her care, no matter how he identifies. The RTC staff work with the child to teach
“safeways’ to behave when heisfedling sexual.
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Thefocuschildisinthethird grade. Hisgrades haveimproved in the most recent marking
period. Whereas he had been making D’ sin most of his classes, largely dueto hisbehavior
problems, herecently madeal B’sand C's. Heisin the higher functioning class, and heis
finishing 90% of hiswork, instead of 20%. Heisgtill behind grade level because of al of the
school he missed while living with his mother, but he is making progress.

Parent Status

The child’'s mother visited the child four months prior to the review. Shewould havejoined the
grandmother and siblingson their visit scheduled for the weekend of thereview, but shewas
supposed to be entering a drug treatment program. She speaksto the child on the phone
regularly, and she also speakswith the child’ stherapist. The mother reportedly did not provide
disciplinefor the focus child and his siblings, and she dated men who were violent towards her
and who sexually molested her children. The grandmother is careful about supervising the
mother’ s contact with the child’ s siblings and would continue that when the focus child lives
with her again. The child and his mother reportedly have a good relationship, and when the child
recently found out hismother isilliterate, he wanted to work harder in school so he could teach
his mother to read.

The mother has had a space reserved in an inpatient drug treatment facility for sometime, but
she has continually found excuses not to go. Sheisprimarily served by the social worker for her
youngest children. Thissocial worker has connected her to a Collaborative, offered her
parenting classes and therapy, and worked to try to get her into various drug treatment programs.
The mother primarily uses marijuanabut has a so tested positive for opiates.

The child’ sfather isdeceased. No paterna relatives are involved.

Caregiver Status

The RTC staff are providing excellent physical and emotiona support to the child. He has
formed relationships with therapists, counsel ors, and teachers and they seem to genuinely like
him. The staff are working with the child on amethod of intervention for children who have
been sexually abused that not only emphasi zes that the abuse was not the child’ sfault and how to
determineright and wrong behavior, but isalso geared toward predator prevention, asthe child
has already been observed instigating inappropriate sexual activitieswith his peers.

The grandmother and siblings were scheduled to visit the focus child the weekend of thereview.
Thiswould betheir first visit in nine months, although they arein regular contact viatelephone.
The grandmother participatesin family therapy, and family members are able to talk on the
phone to the focus child when he calls. The grandmother is clearly committed to becoming the
legal guardian of thefocus child and is eager for him to return to her home. The grandmother
participatesin administrative reviews and court hearings, and sheis open to the child receiving
whatever services he needs when he comes home. She reportsthe focus child did not exhibit
aggressive or disruptive behaviorsin the home when he lived with her — hisproblenswere at
school and summer camp — so sheisnot concerned about him having behavioral problems when
he returnsto her.
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The grandmother was made aware of the child' s disclosure of sexual abuse at the most recent
court hearing, and she reacted negatively. Shedid not want to believe that this could have
happened in her daughter’ shome and that she would not have known about it. She hypothesized
that the child could have been abused at the RTC or have heard someone there make all egations
and repeated them. With clear communication, shewill likely be able to understand the
situation, but her first response was concerning to team members, especially the social worker, as
they want to be sure she will believethe child if he discloses any abuse to the grandmother. The
grandmother also had anegativeinitial reaction to the child calling himself a“faggot.” The
socia worker had afollow-up conversation with her, and at that point the grandmother said she
would love the focus child no matter what and would never want himto live alifethat isnot
open. She expressed these sentiments during her interview aswell.

The grandmother briefly had an open in-home case, dueto an incident of physical discipline of
her 16-year old granddaughter, who livesin the home. The case was closed within the past few
months, and the former in-home worker reported no concerns and stated the grandmother was
fully capable of taking care of the children.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The staff at the RTC, especially the therapist, have clearly engaged the child, asheisnow
trusting themenough to disclose hishistory of sexual abuse. The social worker isdoing avery
good job of coordinating the team of peoplelocally and at the RTC. Sheisinregular contact
with thetherapist, GAL, and grandmother and was described as* excellent” and a“wonderful
person.” Despite having only met the child once, the social worker has an excellent
understanding of hisfamily and hisissues. She clearly readsthe reports sent by the RTC staff
and has detailed conversations with them about the child’ sprogress. Dueto the child’ srecent
disclosures, the GAL requested a psychosexual evaluation and ishoping for areport onitin
three months. The most recent administrative review included numerous participants, including
the mother, grandmother, AAG, GAL, social worker, and staff from the RTC viatelephone. At
thisreview, the social worker was reportedly clear with the grandmother about the need for the
team to be sure the grandmother would believe the child if he disclosed sexual abuseto her.

While al decisions have not yet been made, the team is planning for the child’ sdischarge from
residential. The current proposed discharge date isin two months, but everyoneinterviewed
agreed thisisunlikely, due to the child’ s need to work through the sexual abuse he recently
disclosed. Most team members projected the child would leave the RTC in timeto start the new
school year in D.C. Team members acknowledge the need to carefully transition the child from
the structure of the RTC to ahome. Thereisdiscussion around having hisnext placement beina
therapeutic foster homeinstead of going straight to hisgrandmother’ shome. It hasalso been
suggested that the grandmother receive therapeutic training and the child be placed with her
directly from the RTC. One team member expressed concern about the child returning to his
grandmother because of information the child had shared about punishments he received in her
home and the sexual activity that had reportedly occurred between the child and his siblings.
Wherever the child moves next, the team recogni zes the need for wraparound servicesfor the
focuschild. They plan to reach out to the educational advocate to find an appropriate school,
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implement therapy with someone who istrained to deal with issuesof sexual orientation, gender
identity, and sexud abuse. The RTC will ensure the child leaves with medications and has an
appointment with anew psychiatrist upon discharge.

What’sNot Working Now and Why

While the team isfunctioning well, it will be important to have al of the many members on the
same page as the child movestowards discharge from the RTC. The socia worker reported
some difficulty ensuring the treatment team at the RTC alwaysincluded her in their regular
meetings. They may bein contact with the agency’ sresidential specidist, whoisnot passing all
of theinformation on to the social worker. Asthe team makes a decision about where the child
will live once heleavesthe RTC, it will beimportant for the social worker to be communicating
more with the family therapist aswell.

The grandmother may need some additional support in dealing with the child’ s sexual abuse
disclosure, aswell asthe question of where the child will livewhen he leavesthe RTC, asshe
has ahistory of having strong reactionsto new information. When she has had timeto process
theinformation, it seems sheismore able to seethe bigger picture. Theteam must include her in
conversations about placement planning for the child so that she understands their rationale for
considering atherapeutic placement over her home. The grandmother also seemsto prefer to
have things offered to her, such asvisitswith the focus child, rather than asking for them.

Stability of Findings/Six-Month Prognosis

In the next six months, it islikely the child will continue to make progress on histherapeutic
goals. Hewill likely be discharged from the RTC and living with either a therapeutic foster
family or hisgrandmother. Assuming the planned wraparound services arein place, the child's
status should improve.

Next Steps

1 Communicate with the residential specialist to ensure al information from the RTC staff
is being conveyed to the social worker.

2. The team should work together to assessthe risk of sexual activities betweenthechild
and hissiblings once hereturnsto hisgrandmother’ shome. They should work carefully
with the grandmother and any other family supportsto teach them the signsto look out
for and the need for supervision and open conversations.

3. Asthe child moves towards discharge from the RTC, increase communication among
team members, especially theindividua therapist, family therapist, and grandmother. It
will beimportant for the social worker to know what isgoing oninfamily therapy and
for the grandmother to understand why the team is considering placing the childina
therapeutic foster home or asking her to attend therapeutic training.

60-Day Follow Up

1. The social worker has been in communication with the residential specialist, who reported the
child'slikely discharge date isthe end of the summer. Theresidential specialist suggested a
team meeting to plan for next steps, and the socia worker anticipated this meeting would be held
within the next two weeks, as soon as she finished scheduling it.
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2. The child has had a psychosexua assessment, but the report has not yet been written. There
has not been any communi cation with the grandmother regarding the child’ s sexual behaviors.
3. Theindividual therapist has recently stopped working at the RTC. Calls by the social worker
to the therapeutic director, who is a so the family therapist, have not been returned. The social
worker has not recently spoken to the grandmother.
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Quiality Services Review
CaseSummary

Case#35
Review Dates: April 14— 15, 2009
Placement: Kinship foster home

Per sons I nterviewed (7): Socia worker, socia work supervisor, GAL, administrative reviewer,
therapist, kinship foster mother and mother’ s attorney

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isa sixyear-old African-American male, who is currently residing with his
maternal grandmother under kinship foster care; his permanency goal isreunification. The focus
child hasonesibling, whois younger and resides in the same home with him. The family
initially became known to the agency in 2003 and since had three morereferrals, of which only
onewas substantiated and resulted in the removal of the children. Thisoccurred in 2006, when
the agency received areport from the Metropolitan Police Department (MPD), which indicated
that the mother left her two children outside their Y outh Division office and fled the scene. An
investigation was conducted and the allegation of |eft alone was substantiated and the children
were placed in foster care.

Child’sCurrent Status

Thefocus child and hisyounger brother wereinitially placed in atraditional foster home at the
time of their removal; however, they were subsequently placed in the care of their maternal
grandmother under kinship foster care. Prior to hisremoval the focus child was residing with his
mother and younger brother in the grandmother’ s home, along with his maternal aunt and uncle.
Thefocus child hasremained in hisgrandmother’ s care to date and will remain in her care until
heisreunited with hismother. Thefocus child has had one school change since coming into
careand hasbeen at his current school since his placement with hisgrandmother. Thereareno
concerns regarding the child’ s safety at school or at home. Hisgrandmother provides adequate
supervision and maintains contact with the school to ensure his safety.

Thefocus child isbehind one grade level as heisrepeating kindergarten; he should bein thefirst
grade. Reportedly, heis expected to pass and will be promoted to thefirst grade for the next
school year. It wasfurther reported that he was an average student and needsto improve on
reading and math. Thefocuschild is currently undergoing special education testing to determine
if heisin need of special education services. It wasreported that he has very good attendance
and hisbehavior isappropriate for hisage level; he can beredirected and isrespectful to adults
and well mannered. The focus child participatesin play therapy and seemsto be progressing
well. Reportedly, hewas very depressed during the period that his mother was not consi stent
with visitation and herarely saw her. For the past two months hisemotional stability seemsto
have improved significantly, as he now spendsalot of timewith hismother. The child has
unsupervised weekend visits with his mother, sees her on aregular basis, and enjoys doing
specia activitieswith her. Heisa so aware that he will be reunited with his mother very soon
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and islooking forward to being with is mother permanently. His maternal grandmother also has
him involved in various extracurricular activities, such asfootball and baseball. Hewill
continue to participate in some of hiscurrent adivities after returning to hismother’scare. The
focuschildiscurrent on hisphysical, dental and vision and reportedly is in good health.

Parent Status

Reviewersdid not have the opportunity to speak with the mother; however, it was reported that
she recently moved into her own apartment and was in compliance with her court-ordered
services. According to everyoneinterviewed, prior to the last court hearing, the mother was non-
compliant and rarely saw her children. It wasreported that the change came after that hearing,
when it wasimpressed upon her that the children needed her and her oldest son was not doing
well emotionally. The mother reportedly has a close relationship with her children and hasbeen
having unsupervised weekend visit with them. She reportedly maintains contact with the social
worker and isworking cooperatively with the social worker on her case plan.

Caregiver Status

Thefocuschild and hisyounger brother have been residing in the maternal grandmother’ shome
sincebirth, except for ashort separation at the time of removal while the children were placed in
atraditional foster home. Reportedly, the maternal grandmother appearsto be providing
excellent careto the children. She expressed to reviewersthat she loves and caresfor her
grandchildren, would always be there for them, and would be a permanency resourceif the
children’s mother failed to comply with referred services. Sheisinvolve with thefocuschild’'s
school and attends meetings and maintain contact with his classroom teacher. The maternal
grandmother ensuresthat the focus child is current on hismedical, dental, and vision
appointments. The grandmother enrollsthe focus child in various sports and participatesin
community activities.

The maternal grandmother isinvolved with the case planning process and attends court and
meetings pertaining to her daughter’ s case. She participates as ateam member and felt that her
opinion wasvalid asit relates to her daughter and the children. Based on theinterviews
conducted, it seemsthat the maternal grandmother and her daughter have avery strained
relationship. However, the grandmother seemsto be able to put her feelings aside to ensure that
thefocus child’ sneeds, such asvisitation with the mother, are met.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The agency expeditioudly secured an apartment for the mother and provide financial assistant to
cover al the expensesfor three months. 1t was clear that there was afunctional team and
everyone had aclear understanding and a good assessment of the family and what needed to
happen in order for the case to reach closure. Team members seem to be advocatesfor the
mother being reunited with her children and therefore seem to be working in that direction. The
therapist working with the focus child was able to identify concrete progress for the child and
mai ntains contact with the social worker and the maternal grandmother regarding the child's
progress. The agency worker wasvery persistent with the mother and was able to successfully
engage her in cooperating with court ordered servicesto ultimately move the case towards
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permanence. The maternal grandmother was a so approached about her intention towardsthe
children should the mother fail to comply with her service agreement.

The socia worker maintains contact with everyone involved with the case and wasidentified by
other team members asthe leader on the case. It was reported that the court was also very
instrumental with the mother’s change of attitude.

What’sNot Working Now and Why

The agency isfast approaching reunification; however, there are no postpermanency supports
identified for the mother. Team members all admit that thiswaslacking on the case and even
shared some concernsthat thiswould be detrimental to the case should the children return home
to the mother without any community supports. Most team membersinterviewed expressed
concern that thisisthe mother’ sfirst time having her own apartment and felt that she could
benefit from some type of mentoring services geared towards young single mothers. However,
steps were not taken to initiate or investigate such resources. Since the review, it was reported
that the necessary steps have been initiated to connect the mother to community supports.

Everyone interviewed were aware of the focus child’ sfather’ swhereabouts; however, there has
been no involvement of the agency with the father in the past year. It wasreported that in the
beginning of the case, there was some involvement of the father; however, dueto acourt order
which prohibits unsupervised visits, the father seemed to drop out of the picture. There hasbeen
no attempt by the agency within the last year to re-engage the father and to reassess his situation
asit relatesto devel oping arelationship with the focus child and to include him in the case
planning process.

Stability of Findings/Six-Month Prognosis

The caseis expected to improvein the next six months. The planisfor the children to be
returned to the mother under protective supervision or havetheweekend visitsstart ona
Thursday to monitor the mother’ s ability to get the children to school. Either way the children
will continue to spend time with their mother, which will contribute positively to their wellbeing
and continue to move the case towards safe case closure.

Next Steps

1. Socia worker to initiate referrals to community agenciesfor post permanency supportsfor the
mother, such as. mentoring servicesfor young single mothers; community support services
through Department of Mental Health; neighborhood collaborative food banks

2. Socia worker to contact father and document efforts made to re engage him in the case

planning process and attempts to maintain arelationship between the child and hisfather.

60-Day Follow-Up

1. No referrals were made to community agenciesfor post-permanency supportsto assist the
mother in maintaining safety and wellbeing for her children.

2. Socia worker reported that the father was no longer residing at the last known address and his
whereabouts were unknown. However, no referral was made to the diligent search unit,
requesting their assistance in locating the father.
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Quality ServicesReview
CaseSummary

Case# 36
Review Dates: April 17-18, 2008
Placement: DY RS group home

Per sonsInterviewed (8): Administrative Reviewer, social worker, AAG, birth mother, school
counselor, juvenile attorney, group home manager, focus youth.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisa17-year-old African-American male. Heisthe youngest of two children;
hisolder sibling isan adult and resides on her own. At thetime of the review the focus youth
was not committed to the agency and was receiving services from Department of Y outh and
Rehabilitation Services (DY RS) dueto juvenile charges. However, the youth'sfamily hasan
active case with the agency, as he had been residing at home with his mother under protective
supervision. It should be noted that during thetwo days of this review, the youth’ slegal status
was changed and he was committed to the agency. Initially the youth had no permanency godl,
due to him not being committed; however, by the second day of review, it wasreported that the
youth had a court hearing and was officially committed to the child welfare system; his
permanency goal isAPPLA. Reportedly, the reason why the youth was not committed prior to
thisreview was dueto the fact that neglect charges would have to be brought against the mother
in order for the court to commit the youth. The focusyouth’s mother has been hospitalized for
four monthswith aterminal illness, and her condition appearsto be getting worse; she currently
requires 24-hours nursing care and will not be aresource for her son, as sheisunableto carefor
him. Therefore, the agency filed aneglect charge against the mother for inability to provide care
toaminor.

The family initially became known to the agency in 2000, due to unsubstantiated all egations of
neglect. In 2004, the agency received itsthird report on the family, which indicated that the
children went to the police station to report that their father had been beating them. An
investigation was conducted, and the allegation of physical abuse was substantiated against the
father. The children were removed and placed in foster care.

A year before the review, the focus youth was returned to his mother’ s care under protective
supervision. However, three months ago he was arrested for assault and was placed at aDY RS
shelter facility. Hewaslater transported to an outpatient substance abuse treatment program, due
to marijuanause. While at this program, he participated in drug education classes and individual
and group counseling. While on probation for the assault, the youth picked up another charge,
violating his probation. The focus youth isawaiting trial regarding his criminal charges, which
will determine whether or not he will be committed to DY RS or the child welfare system, since
returning homeisnot an option.
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Child’s Current Status

Thefocusyouth isplaced at aDY RS shelter house and will remain there while hisjuvenile
chargesare pending. Theyouthiscurrently on probation pending the outcome of hisupcoming
trial. Reportedly, the youth seemsto be adjusting well and since his placement two months ago;
there have been no concernsregarding his safety at home or at school. According to everyone
interviewed, the youth isthe safest he has been in the past two months. It was reported by the
program that, since his placement, the youth participatesin activities organized by the shelter
house, adheresto all house rules, completes his chores and interacts well with his peers.
Reportedly, the focus youth is seen as one of the model boys currently in the home.
Unfortunately, this placement isonly temporary, and the youth should have actually been
discharged from the program after thirty days. All partiesinvolveintheyouth’scase share
similar concern that if the youth leave his current structured setting, he may returnto hisold
habits. The youth hasahistory of non-compliance, involvement inillegal activities and risky
behaviors, which caused him to have ajuvenile case. However, since coming to his current
placement he has been demonstrating more responsible behavior. Everyone attributesthe
youth’ sgood behavior to the type of placement.

The agency iscurrently in the process of identifying an appropriate placement for the youth for
histransition from the juvenile shelter houseto foster care. Dueto hisage and history, it was
reported that he would not be eligible for admission into an independent living program at this
time. However, thismay be explored at alater date. It should be noted that the youth had
approximately ten placementswithin aone year period prior to returning hometo his mother in
2007. He hasaso attended an estimated four schools. Heiscurrently 17 yearsold and in the
ninth grade, and heisnot passing thisgrade. Theyouth isawarethat heis several gradesbehind
and does not wish to remain in school to pursue ahigh school diploma. He hasexpressed a
desireto take the GED examination and to further his education by attending trade school to
study air conditioning and refrigeration.

Theyouth hasnot had aphysical in over ayear, and it is unclear when he actually had hislast
one. Themother was unable to provide thisinformation to social workers due to her dementia,
and the youth does not recall. Furthermore, the youth hasabad cavity in histooth that iscausing
him alot of pain, but no one has attempted to take him to seeadentist. Reviewerslearned that
since the youth was not committed to the agency, the responsibility for him to be taken to the
doctor and dentist would be DY RS. However, there was no indication that anyone was
attempting to take the youth for an examination. Thefocusyouth seemsto bevery closeto his
mother and visitswith her at the hospital on aregular basis. Although the youthisnot closeto
hisfather, he still visitswith hisfather and provides him with assistance, dueto thefather’s
illness. The reviewers were concerned that the youth’ s parents are both ill and his mother’s
condition is getting worse; however, there is no therapeutic interventionin place. Itisalso
unclear asto how much information the youth hasregarding his parents’ medical conditions. The
youth aso visitswith hisadult sister and his niece and nephew.

Parent Status

The birth mother is currently in the hospital and is diagnosed with aterminal illness.
Additionally, shewas recently diagnosed with dementia, which seemsto be progressively getting
worse and therefore makesiit difficult for the mother to care for herself. It was reported by
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hospital personnel that the plan isfor the mother to be discharged to an assisted living program.
The birth mother seensto be very closeto her son and cares about hiswellbeing. At thetime of
thevisit shewasvery coherent and provided detailed information regarding her son and what
was going on withhim. It wasalso clear that the mother is aware that she can no longer care for
her son and informed reviewersthat she would like him to go to an independent living program.

It was reported that when the focus youth initially came into care, the birth mother cooperated
with the agency and complied with her case plan to complete al the recommended services. Asa
result her children werereturned to her care under protective supervision. However, her medical
condition deteriorated and sheis still hospitalized to date.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Thefocusyouth’ s current placement seemsto be positive and he appearsto be adjusting very
well. Theyouth has peopleat his placement that he can talk with and look to for guidance. The
focus youth has a close relationship with hisimmediate family members and visitswith them on
aregular basis. Hevisitswith hismother on adaily basisin the hospital; he visitswith his
father, even thoughitisstrained at times; and he spends alot of timewith hissister and hisniece
and nephew.

Theworker seemsto have established agood working relationship with the youth, his mother,
and hisfather.

What’s Not Working Now and Why

Although the social worker appearsto betheleader on the case, it was beyond her control asto
the direction the case headed. Thefact that the focus youth had adual jacket in thelegal system
and did not have acommitted status with the agency negatively impacted the outcome of his
case; the social worker did not have the authority to implement services. CFSA and DYRS
should be working together on behalf of the youth, but each seemsto be working independently
and rarely cametogether asateam. The socia worker seemsto have aclear understanding and
assessment of the youth; however, not everyone involved shared the same understanding. There
was evidence of some coordination; however, coordination was |lacking between thetwo
agencies. The socia worker scheduled afamily team meeting to address some of the issueson
the case, but all of the right people were not included. This systemic breakdown has caused the
focus youth’smedical, dental and mental health needs to be neglected, as the appropriate
implementation of serviceswas not initiated.

Thefocusyouth isdealing with both his parents suffering from amedical condition, especially
his mother who isterminally ill. Thiscould potentially become overwhelming for him and there
is no therapeutic intervention in place.

Stability of Findings/ Six-Month Prognosis

It isanticipated that the focus youth will have another placement within afew weeks, however, if
thisisnot as structured asthe current placement, he could resort back to hisold habits. Asa
result the case would declinein the next six months.
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Next Steps
1. Social worker to refer the youth for medical and dental examinations.

2. Socia worker to schedule ameeting between the school, the educational advocate, AAG,
school counselor and youth to address his educational needs.

3. Social worker to initiate areferral to department of mental health for wrap around
servicesfor the youth once heis discharged to the agency for placement.

4. A referral tothe William Wendt Center for therapeutic servicesto help the youth dedl

with hisparents’ illnesses.

60-Day Follow-up
Thiscasewastransferred to adifferent unit during the 60 days after the QSR.
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Quiality Service Review
CaseSummary

Case#37
Review Dates: April 14, 15 and 30, 2008
Placement: Foster home

Per sons Interviewed (12): socia worker, supervisor, GAL, AAG, mother’ sattorney, child's
teacher, paternal grandmother, godmother, current foster mother, previous foster mother and
father, child

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isafive-year-old African-American female, who residesin afoster home with
her two-and-a-half-year-old half-sister. The focus child aso has an infant half-brother, who
resideswith hisfather and is not connected to the child welfare case. Thefocuschild’'ssister
was reportedly raised by the children’sgodmother sinceinfancy.

Three months prior to the review, areport was made to the Child Protection Hotline stating that
the birth mother had been talking about killing herself. 1t was also alleged that the mother had
mental health issuesfor which she was not taking her medication and that she abused alcohal.
Further, it was reported that the mother physically disciplined the focus child. During theinitial
investigation visit the birth mother was apparently under the influence of alcohol and possibly
drugs. She became highly agitated and made threats against a neighbor, whereupon shewas
taken for amental health evaluation. While the two girls were not rai sed together, they
occasiondly visited. Theyounger child happened to be visiting overnight with her mother when
theinvestigation occurred. Since no legal guardianship paperwork had been completed for the
godmother, both girls were removed from the birth mother’ shome and placed in shelter care
together.

The child's 25-year old birth mother has significant issueswith alcohol, depression, unstable
living arrangements, and domestic violence. At thetime of thisreview she wasreportedly
unemployed and homeless. Whilethe focus child’ sfather is deceased, her paterna grandmother
isinvolved in the case. Sheisdivorced with two daughters, one age 10, the other asenior in high
school who is planning to attend college next year. Thisgrandmother has unsupervised
visitation with the focus child every other weekend.

Thegirls godmother isalsoinvolvedinthiscase. The godmother isemployed and liveswith
her own grandmother. Both she and her grandmother reportedly share apositive relationship
with both girls, but especially the focus child’ syounger sister, who they haveraised since
infancy.

Child’sCurrent Status
Thefocus child isdescribed asvery bright, very verbal, articulate, and resilient. Shewasalso
described asbeing parentified and as* aware of things beyond her years.” The child appearsto
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be very emotionally resilient and ableto express her feelings quitedirectly. For example, she
indicated that she had bad dreams about her mother hitting her and that she did not wish to have
her mother visit the foster home.

Thefocuschildisin kindergarten, and her school placement has been maintained thusfar.
Whileliving with birth mother, the child had good attendance, but the mother was often latein
picking her up in the afternoons. Since being in foster care, she has had excellent attendance
overal. Academically, thefocus child’ steacher indicated that she has brought up her reading
level to the basic level, but isbelow averagein math. The teacher also commented that the focus
child’ sbehavior is“not the best” as she sometimestalks back, not to be“sassy” but to just to
“have the last word.”

Thefocus child is described as healthy. Sheis current for her annual physical and dental
evaluations. Atthe FTM, it wasindicated that the focus child has allergiesto peanutsand
chocolate and is supposed to have an epi-pen for usein an emergency. Neither her previous nor
current foster parents were provided with the prescribed epi-pen, nor had they beentrained inits
use. The school had an epi-pen, but the nurse cannot use it asthe physician’ sorder has expired.
Theday care provider smilarly had no epi-pen. One person interviewed stated that both the
focus child and her sister had been diagnosed with iron deficiencies and had been prescribed
medi cation, but that does not appear in the record, nor isthe current foster parent aware of it.

Thefocus child s stability isamajor concerninthiscase. Since her removal from her mother’s
home three months prior to the review, she has had three foster care placements. Thefirst
placement wasin atemporary STAR home. The second placement was with atwo-parent family
where both parents were employed full-time. The placement apparently disrupted for several
reasons, including alack of school transportation for the focus child. In the beginning of the
placement, the foster father drove her to her origina school, along distance from their home and
hiswork, and picked her up from the aftercare program. When employment-required travel for
the foster father became necessary, the foster parents requested assistance with transportation. It
was suggested instead that they transfer the focus child to their neighborhood school. They
refused, asthey had beentold that the child’ s plan wasfor her to be quickly placed with her
paternal grandmother or the godmother. These changeswould necessitate yet another school
change, which they believed would not bein her best interest. The family then requested that the
children beremoved, asthelogistics had becometoo difficult and the support for the placement
too minimal.

Two weeks prior to the review, the children moved to their third and current placement in just
over two months. Transportation was provided to that foster mother so the focus child could at
least maintain school stability. Shewas moved to an aftercare program near the foster mother’s
home. Thisfoster mother works on weekends, with two days off during the week. However, the
children attend day care on her days off and wereinitially going to ababysitter on the weekends,
although the focus child continues to spend alternate weekends with her grandmother. Just prior
to the review, the foster mother requested weekend respite, saying her former weekend backup
was no longer willing to provide care. She stated that if respite was not provided, she wanted the
children removed. The agency provided respite, but the children arelikely facing their fourth
placement in the very near future.
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Parent Status

The mother’ sattorney and her socia worker have urged the mother to enter the Family
Treatment Court program with her daughters, but she has been unwilling to do so. She has
expressed that the strict rules of that program are not acceptable to her. She has been referred to
an out-patient substance abuse program, which she claims sheis attending, although thereisno
verification of thisor of her current sobriety or lack of sobriety. She hashad a psychological
evaluation, but the report hasyet to bereceived. She has neither apermanent addressnor a
telephone but does maintain contact with her social worker and attorney. She attends weekly
visitation, along with the godmother and godmother’ sgrandmother, and occasionally her own
mother, “ stepfather” and others. It was reported that during these visits sheinteractsto some
degree with the focus child but not with her youngest daughter. It was reported that if the mother
attendsthe visits alone she does not really interact with the children and often leaves early.

At the FTM the paternal grandmother initially indicated that she would take both girls.

However, very shortly after, she decided that she waswilling to take only the focus child, whois
her biological grandchild. The godmother then expressed her willingnessto take both girls. The
agency subsequently focused solely on placement with the godmother in order to keep the girls
together. The godmother and her grandmother obtained alarger apartment to accommodate the
girls, but asthe home study progressed, it emerged that the godmother was on probation, which
would end the week after the review. Given uncertainty about whether Maryland would allow
the godmother to be licensed dueto her criminal history, abackup plan of placing the focus child
with her paternal grandmother was developed. At thetime of the review, the grandmother had
completed almost all of her licensing paperwork.

Caregiver Status

The current caregiver wasrated as poor, as her careisof avery limited and custodial nature. A
typical day for the focus child was described asfollows: foster mother leavesthe house at 6:30
am. and dropsthe child off at day care where shereceives her breakfast. However, she hasto
eat her breakfast on the bus because sheispicked up at 7:00 am. After school, sheistransported
back to the daycare, often arriving around 5:30 p.m. asthelast child dropped off. Thefoster
mother’ s adult daughter then picks her up at 6:00 p.m. and returns her to the foster home. From
there, the foster mother provides dinner, bath, and sometime watching TV before going to bed at
approximately 8:00-8:30 p.m.

Whilethe homeis adequate and the foster mother provides the minimum of carein terms of
dressing the child adequately and keeping her clean, the foster mother has proven unwilling to do
basic parenting tasks. For example, when miscommunication resulted in the focus child being
sent to daycare rather than being retained at school for pickup by her paterna grandmother, the
foster mother refused to pick up the child from the daycare center as requested by the agency,
claiming that the agency was asking too much of her. In addition, even though she claimed no
onein her family could assist in picking up the child, one of her family membersfound the focus
child the daycare center when picking up hisown child and brought her back to the foster home.

Thus, there appearsto belittle, if any parenting occurring. There appearsto be no emotional
support from thisfoster mother, just custodial care for very limited periods each day. When
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asked how she had liked her placements, the focus child replied that she had liked thefirst two
but “wasn'’t sure about thisone yet.”

SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’sWorking Now

The socia worker has engaged the mother, the focus child and her sister, the godmother, and to a
lesser extent the paternal grandmother, although individually. The social worker has established
arelationship with the mother, demonstrated by the mother maintaining contact with her. The
socia worker has referred the mother for servicesin atimely manner, has facilitated weekly
visitation, and has reached out to extended family as permanency options, including the paternal
grandmother and the godmother. The mother attends visitsregularly and claimsto be attending a
trestment program. School stability has been maintained and, despite the placement changes, the
focus child seemsto be functioning relatively well and is described as being very popular in her
school.

The socia worker appearsto have agood overall assessment of the birth mother and the focus
child. She appeared compassi onate about the changes the children have been through and was
ableto articulate how this current placement could impact them. She sees some of the mother’s
challenges and how they directly impact her parenting and her willingnessto parent in the future.
In addition, sheisaware of the birth mother’ sdesirefor the children to be placed together with
the godmother.

Both the paternal grandmother and the godmother have demonstrated commitment to the focus
child, and both have been proactive in moving towards placement. However, each person feels
that they are going to be the placement option for the focus child. The PGM has bi-weekly
weekend visitswith the focus child and has arranged school and day care placementsfor her,
should the child be placed with her. The godmother has visited weekly at the agency, obtained a
larger apartment as requested, and has a so arranged school and day care for both girls.

Court was positive for theinterviewed parties. Team membersfeel that everyone had adequate
representation. There have been no outstanding court ordersfor the agency, and the case was
moving forward with adisposition hearing later in the month.

What’s Not Working Now and Why

Team formation and functioning isabarrier in this case asthereis no real team assembled or
operating. Thislack of teaming has significantly hampered case planning and implementation.
The mother’ streatment program has not been engaged in order to verify if sheisactively
attending the program and maintaining sobriety. Coordination with the focus child’ s school was
lessthan optimal. Although her teacher wasinformed that the child wasin foster care, shewas
not told of her various changesin placement and wastherefore not in aposition to fully support
thechild. Additionally, theformer foster parentswere not treated as valued parts of the team.
Thelack of support of and full communication with that foster home led directly to the
placement disrupting, forcing another change on the children. The current foster mother does not
appear to be ateam member either. Shewas not provided with the children’ sinformation
packets, did not have medication information, and her work schedule was not fully assessed prior
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to the placement of the children. Thishasled to the need for different respite care providersand
minimal-to-nonexistent emotional support of the child and her sister.

Team members do not appear to be fully informed in how the caseisprogressing. For example,
the godmother and other team members thought the children would be placed with her the day
her probation ended, but the social worker had not determined whether licensing would ever be
possible dueto her probation status.

Planning has been sequential rather than concurrent. Priority has been placed on keeping the
focus child with her sister rather than on prompt permanency with her grandmother, even though
the girls had never lived together and were not particularly familiar with each other. In addition,
the birth mother indicated that she wanted the godmother to provide for both girls as she does not
like the paternal grandmother. Nonetheless, when the godmother became the favored placement
option, consideration of the grandmother essentially stopped until potential problemswith the
godmother’ s placement arose. Further, there was poor coordination with licensing. The socia
worker had trouble determining the policy regarding Maryland licensing afoster parent with a
criminal history, and other CFSA staff were not helpful in providing information to the social
worker.

Implementation of servicesfor the child wasweak and has negatively impacted her stability. Her
health needswere not fully attended to; her visitswith her grandmother did not always occur as
scheduled for logistical reasons; and she has been subject to significant placement instability due
to inadequate support, information sharing, and service implementation for the second foster
parents. Thefoster parentswere not provided with a Placement Passport at any time and did not
even know what school the child attended, so she missed several daysof school. It should be
noted that the third foster parent was not provided with a Passport either, although a completely
blank document was given to her by the social worker asthe reviewerswere doing their
interview. Medical appointments were scheduled without consideration of thefamily’s
schedules, and they were not told that they could use aprovider closer totheir home, rather than
aclinic at the other end of the city. When thefoster father’ sbusinesstravel necessitated

assi stance with transportation, the response that they should change the child’ s school seemed to
thefoster parents as*non-child-focused” asthiswas achange for convenience to the foster
parents over stability for the child. Faced with what they viewed asan impossiblelogistical
situation and thinking that the child would be going to her godmother; the family gave 10 day
notice requesting removal. Two days before removal they learned that the girls would be going
to yet another foster home, and they were then offered transportation to maintain the placement.
Given the history of difficultieswith implementation, the family did not trust that the
commitment would be honored. At the last minute they were asked to keep the girlsover an
extraweekend, which they willingly did.

Thefailureto devel op astrong team has hampered progressin this case, as hasthe absence of
strong concurrent planning regarding placement options. Whileitisgenerally good practiceto
keep siblingstogether, in this case the children have not been rai sed together. Inaddition,
several team membersfed that the children do not have astrong bond, yet the attempt to place
the girlstogether with the godmother has taken precedence over the child’ sneed for prompt
permanence.
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Stability of Findings/Six-month Prognosis

Thesix-month forecast for this caseisthat it will probably remain status quo, asthe childis
doing relatively well despite the caregiver and severa system barriers. However, thereisalso a
strong chance that this case could decline dueto the fact that the child will have additional
placement, school, and aftercare placement changes. The deciding factorswill bethe level of
support put in place for the child and the level of thoughtful planning around the upcoming
changes.

Next Steps

1. The socia worker will meet with the mother within the next 2 weeksto reiterate the
timeframes and outcomesinvolved in child welfare cases and the necessity for her to make
immediate and intense efforts to remediate issues of concern if she wishesto regain custody of
her children. This meeting should be documented in writing.

2. The socid worker will immediately contact the godmother’ s probation officer to determineif
her convictions were felonies or misdemeanors and therefore whether licensing of the godmother
isaredlistic option. If it isnot, placement with the paternal grandmother will be considered the
next option and accomplished as soon as her licensing iscompleted. All information should be
documented in writing.

3. Thesocia worker will immediately update all stakeholders by phone or email, most
particularly the godmother and paternal grandmother, of the status and barriers of licensing each
household. A family team meeting— either formal or informa — will be held within 2 weeks, and
should include representatives of the mother’ streatment providersto discuss permanency and
placement plans should either home not be licensed. This meeting will be another opportunity to
document conversations with the birth mother regarding timeframes and outcomes for
permanency. Again, this meeting should be documented in writing.

4. The social worker will immediately and continuoudly follow-up with the CFSA placement
officeregarding the possibility of short term respite carein the child’ s current placement in order
to stabilize the placement until placement with either her grandmother or the godmother is
accomplished. Thischild hashad agreat deal of instability and all efforts should be madeto
tempor arily maintain thisplacement.

If the godmother or the grandmother are unableto belicensed, serious consideration should be
givento changing the child' s placement due to the serious concernsthe CFSA socia worker,
supervisor, and QSR reviewers have with thisfoster home. 1t may be helpful to document these
concernsin writing.

5. The socia worker will immediately reach out to the child’ s school inorder to engage the
school as an active team member on this child’ s behalf. Inaddition, the child’ sinstability should
be discussed with the teacher so that a plan may be developed in order to allow the school to
support the child.

6. Within the next thirty daysthe social worker will contact the mother’ s mental health and
substance abuse teams to ascertain mother’ s status, participation and progress. Theseteam
members should be consistently asked to participate in case planning for thiscase. All contact
should be documented in writing.

7. The socia worker will within oneweek ensurethat al persons caring for the child (foster
parents, school, day care providers, and grandmother) have EpiPensin order to treat a severe
alergicreactionto nutsand chocolate. 1naddition, the social worker will obtain any necessary



doctor’ sorders authorizing their use and ensure that all parties are trained to use the EpiPen by
OCP nurses or the child’ streating pediatrician.

60-Day Follow-Up
1. The social worker reported she had met with the mother on several occasions (at |east one
was with her supervisor) to discuss the mother’ s timeframes for reunification with her two
children. The social worker reported the mother claimed, yet again, that she would go to the
drug treatment court; however, she did not follow through with thisplan. Visitation with the
children was discussed, and it was planned that the children’ s caregiver would supervisethe
visits. InJune, this plan had to change back to agency supervised visits, asthe birth mother hit
thefocus child’ ssister. The socia worker reported that the mother commented that she thought
shehad “moretime,” but it was reportedly laid out that her timeisquickly passing. Thereareno
FACES case notes related any conversations with the birth mother.
2. The godmother’ s convictions were misdemeanors. She will be able to be licensed.
3. Asthe socia worker was able to ascertain that the godmother would be licensed, there was no
need to contact all the parties related to the barriers.
4. The agency allowed the children to spend the weekends with their godmother for respite until
her home was licensed.
Thefocuschild and her sister were placed with the godmother approximately two months after
the QSR.
5. A letter was sent to the focus child’ s school regarding her visitswith her grandmother.
The socia worker reported she has had severa conversationswith the focus child’ steacher
regarding her placement changes and the future plansfor the child. She reported that shetalked
with the teacher when the child was placed with the godmother and that CFSA would be
providing transportation for the remaining two weeks of the school year. The socia worker
informed the teacher that the godmother would be withdrawing the child from that school at the
end of the school year in order to enroll her in aMaryland school.
6. The socia worker reported that she had spoken with the mother’ smental health case manager
who reported that the mother was not following-up with any mental health trestment. The social
worker also reported talking with the mother’ s substance abuse case manager at Trinity, who
also reported that the mother was not taking advantage of any services or assistance.
7. The social worker indicated she did not know about the child needing an EpiPen or how to get
an EpiPen. The specialist reminded the social worker of the child’ sreported allergy to peanuts
and chocolate and the discussion that was had during the QSR debriefing. The social worker
calledthe child’ sgodmother/caregiver who confirmed the child’ salergies and the need for an
EpiPen. The CFSA nurse contacted by the QSR specialist indicated she would schedule a
medical appointment for the child to see a pediatrician regarding thisissue so that prescriptions
for EpiPens could be written for the child. There was discussion around if the child needed an
appointment with an allergist. The child will seethe pediatrician first. The social worker was
told that she had to obtain EpiPensfor the new school, the caregiver, and any summer
camp/daycare provider.
The nurse later confirmed that there was an appointment scheduled for this child to see adoctor
regarding thisissue.
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Quality ServicesReview
CaseSummary

Case# 38
Review Dates: May 12-13, 2008
Placement: Pre-adoptivehome

Per sons Interviewed (14): Pre-Adoptive mother, focus youth, social worker, therapist, adoption
socia worker, education advocate, and materna great-aunt, social worker for siblings, AAG,
GAL, education coordinator, teacher, school social worker and compliance specialist.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisal17-year-old African-American malewho is currently residing in apre-
adoptive home. Two of hissiblingswere placed with him in the summer of 2007, a13-year old
sister and 14-year old brother. The focusyouth hasthree other siblingswho arein another foster
home —anine-year old sister and two brothers, ages seven and eight. The focusyouth was
removed al ong with hissiblingsin June 2000 due to neglect and abuse allegations. He has
resided in the current placement for the past four years and his goa has been adoption for
approximately two-and-a-half years.

The permanency goal for al of hissiblingsisaso adoption. It is expected that finalization of the
adoption for the focus youth will occur at the next court hearing the month after thereview. The
focusyouth visitswith his other siblingsin care, though not on aconsistent basisdueto
scheduling difficulties between both foster homes. Thereisamaternal great-aunt who isvery
much involved with the focus youth and hissiblings. She picks up the children afew times per
month and triesto facilitate visits between the other siblingsaswell. Through thisaunt, the
focusyouth isableto stay connected to hisbirth family members. The aunt also occasionaly
supervises visits between the focus youth and hismother. Thefocus youth has no relationship
with his father and has expressed that he does not have adesireto pursue one. Both hismother
and father have consented to his adoption.

The focus youth has been diagnosed with amood disorder and as being mildly mentally retarded.
By all accounts of those interviewed, heisvery high functioning. He also has ahistory of
seizures. He has been taking Stratteraand Zyprexadaily for the past five years and receives
medication management. He has participated in weekly in-home individua therapy for the past
two years. Hereceivestutoring and mentoring services aswell.

Child' sCurrent Status

There are no safety concernsin the home or at the youth’ s school. Heisvery respectful and
cordial to adultsand peers. Thefocus youth was described and observed to be very mannerly,
sociable, engaging and friendly. There are no concernsregarding the youth’ sbehavior at his
placement or at school.
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Thefocusyouth hasbeen at his current school for the past four years. He attends a specialized
school for MR and specia needs children and youth. His current program hasafocuson
vocational and life skillstraining, with aminima emphasison academics. According to school
personnel, the focus youth has made tremendous improvementsin the past year, gaining very
good communication and interpersonal skills. He was described as being more verbal and
expressive of hisfeelings, demonstrating skillsat problem-solving and de-escal ation in situations
between him and peers. Hereportedly has achieved all of the goalsoutlined in hisIEP. He
spends several hours per day volunteering at aneighboring hospital where he worksin the
laundry and linen department. He has been in this volunteer program for approximately two
yearsto help him gain skillsin thework environment. He has expressed that heisnow very
eager to work for money. The focusyouth fully participatesin approximately two hours of
reading and math tutoring in the home weekly. Thoseinterviewed stated that the tutoring has
been very helpful to the focus youth and supplements the academic instruction heis receiving at
school. Although hisadoption is expected to be finalized soon, the focus youth has no solid
educational/vocational plan in place, ashewill haveto change schools.

Thefocus youth began therapy two years ago to addressissues of his aggressivebehaviors
(mostly verbal towards his pre-adoptive mother), managing his anger, and improving his peer
relationships. Interviewees stated that the focus youth has stabilized and does not present with
any major issues requiring ongoing therapy post adoption. However, heisexpected to continue
taking his medication.

The focus youth was enrolled in the Center of Keysfor Life program one month prior to the
review. Hehasonly attended two sessions and expressed that he was pleased with the program
and is enthusiastic about attending regularly. Heisan active member of hischurch andisin the
chair.

Whilethe focus youth was described as high functioning, there was some concern expressed by
intervieweesregarding hishygiene and grooming. Ashislife skillscontinueto develop, he till
needs monitoring and guidance to ensure he bathes properly and that he has afresh, neat
appearance. He otherwise exhibits responsible behavior and makes appropriate choices. Heisa
junior coach for alocal little league football team, which he enjoysimmensely. He conducts
himself appropriately at school, work, and in the community. He has recently learned how to
navigate the public transportation system. Heis very family-centered and speakshighly of both
hisbiological and pre-adoptive families. He gets along well with all of the household members.
The pre-adoptive mother has two biological children, aboy and girl ages 11 and three, and an
adopted son, age 10. Being the eldest in the home, the focus youth expresses often hisdesirefor
greater responsibility and independence. Helikesto prepare and bake dessertsand isableto do
so with minimal supervision. Thefocus youth shares aroom with his 14-year old brother and
reportedly keepsit very neat and clean at all times. His socia worker and therapist reported they
have had discussionswith the youth to answer his questions and curiosities about femal e peers,
dating, and responsible sexua behavior. They reported their belief that the youth isnot yet
sexually active.



Outside of ahistory of seizures, the focusyouth ishealthy, with no outstanding medical
problems or concerns. Thefocusyouth has been prescribed glasseswhich he currently hasand
wears occasionally. Thefocus youth had arecent dental check-up and requires afollow-up exam.

Caregiver’'s Status

The pre-adoptive mother has expressed that sheis eager to finalize the focus youth’ s adoption.
She has assisted the focus youth in obtai ning and maintaining abank account and hasbeen
teaching him money management skills. Sheisableto meet al of the focus youth’ sbasic needs.
She hasasound rel ationship with hismaternal great-aunt and coordinates visitswith her. She
also allows open and free communi cation viatel ephone between the birth family and the focus
youth. Sheisvery supportive of the focusyouth’semotional needs and keeps him motivated and
empowered. For example, she recently took him to the bank and allowed him to make asmall
withdrawa from his bank account which made him feel very responsible. She encourages him to
do thingsthat his peersare doing to build his self-confidence, like taking public transportation.

Whilethe pre-adoptive mother isaware of all of the servicesthat the focusyouth is currently
receiving, sheisnot actively involved in ensuring his participation. For example, while sheis
awarethat the focus youth participatesin the CKL program, sheisnot fully aware of all of the
facets and benefits of the program, nor is she aware when the focus youth must attend. She
expressed concerns regarding the focus youth’ s mentor and the lack of academic focusat his
school; however, she has not been fully involved in advocating for any changein these areas.
Shealso has not had the opportunity to participate in formal transition planning for the focus
youth.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The socia worker on the case appears to have built agood rapport and open rel ationship with the
focusyouth and the pre-adoptive mother. The social worker meetswith the family on aweekly
basis, giving him the opportunity to build ameaningful relationship with the focusyouth. This
can continuein some capacity post-adoption, asthe social worker will still be visiting the home
working onthesiblings' cases. Although the social worker has been assigned to the focusyouth
for just eight months, the youth has experienced staffing consistency, asthe current supervisory
socia worker on his case was hismost recent socia worker. This supervisor has been ahelpful
source of information and continuity for both the youth and hissocia worker.

Thefocusyouthisplaced with two of hisbiological siblingsinafamily-like setting. He has
experienced placement stability in this home. In addition, hisgreat-aunt and pre-adoptive mother
have collaborated to enable him to have contact with hissiblingsin another foster home.

Following arecent investigation of alleged child abuse and neglect in the pre-adoptive home, the
team responded appropriately by having atelephone conferenceto discussthe situation and
ensure the focus youth’ s safety in the home. (Theinvestigating jurisdiction reportedly
unsubstantiated the allegation and closed itsinvestigation after devel oping a safety plan with the
family.)

What’sNot Working Now and Why



There has been inconsistent or insufficient communication and teaming among key players
involved inthefocusyouth’scase. One indication of thisisthat no one appearsto be
systematically working to ensurethat he isin asuitable educationa or vocationa placement after
he leaves his current school setting post adoption. Team members do not have concrete
information about proceduresto enroll the focus youth inthe Maryland public school system,
access special education services, or enroll himin an appropriate vocational or work-study
program. The focus youth’ sinterests, goalsand skills have not yet been formally assessed, and
thereis confusion among team members about his capabilities. Thereis no consistent individual
leading the effort to ensure educational/vocational continuity for thefocusyouth and to facilitate
communi cation between the focus youth, his pre-adoptive mother, and other key players.

Those interviewed were unclear asto how the focus youth will continueto receive his
prescriptions and medication management. While afew services providers have begun to
terminate with the youth, there has been no conscious effort made to ensure that the focus youth
understandsthat hisrelationshipswith someindividualsare drawing to aclose.

Stability of Findings/Six-Month Prognosis

It isanticipated that the focus youth’ s status may declineif thereisnot proper transition planning
and the linkage and continuation of important services. Many of the people that the focus youth
has come to share meaningful relationshipswith, such as school personnel, thetutorsand
mentors, will cometo an end. One mitigating factor isthat there will still be asocial worker
involved with the family as work continuestoward the adoptions of the focusyouth’ syounger
siblingsinthehome.

Next Steps

1. Hold ateam meeting or have discussions with al team membersto develop atransition plan
that includes:

a) Devel opment of an educational/vocationa plan, including conducting avocationa
assessment to determine thefocusyouth’s strengths, areas of interest, and goals, and
identify educational/vocational programsthat he can enter at the end of this school year.
Determine the enrollment process, eligibility criteria, and whether any eval uations or
assessment will be required.

b) Identification of resources and supportsthat the focus youth might be eligiblefor, such as
SSI or Maryland’s MRDDA/DDS services, including community based resources where
the family can go if thefocusyouth experiences an emotiond or behaviora criss.

C) Working with the pre-adoptive mother to identify supportsfor her, such aswithin her
church or asupport group for parentswho care for special-needsyouth.

d) Ensureaplan isin place (including referrals) to maintain the focus youth’ spsychotropic
medi cation prescription and medication management after finalization of his adoption.

e) Ensure the focus youth receives afollow-up dental exam before adoption finalization.

2. Ensurethat the pre-adoptive mother and focus youth understand the benefitsof his full and
congistent participation in the CKL program, such as, stipends and Educational Training
Vouchers (for vocational training and tuition assistance). The focus youth would also benefit
from workshops that promote socialization and teach self-care, and from leadership activities
that fulfill hisdesirefor greater responsibility and contact with peers.



Quality ServicesReview
CaseSummary

Case#39
Review Dates: May 12-13, 2008
Placement: Maternal grandmother and aunt’s home (out-of-state)

Per sons Interviewed (7): private agency social worker, private agency supervisor, out-of-state
socia worker, AAG, GAL, youth, and aunt/caregiver

CHILD & PARENT STATUSSUMMARY

Family History

The focusyouth isan 18-year-old African-American female, who resides with her maternal
grandmother and aunt more than 500 miles from the District of Columbia. Theyouth hasthree
older sisters, one of whom residesin the home with her. Her two eldest sistersliveinthe same
areabut in their own apartments. The youth’ s birth mother, who hasreportedly remarried and
has ayoung son, resides approximately one hour from the youth and usually visits on amonthly
basis. Theyouth’ sfather, who has no contact with the youth, waslast known to livein
Washington, D.C.

Thefocus youth’ sfamily came to the attention of the Child and Family Services Agency (CFSA)
in January, 1990 when the local police department responded to adomestic violence incident
between thebirth parents. Upon arrival, the police found the youth’ sthree older sistersin aroach
infested apartment with inadequate food and clothing. The three girls were removed and placed
in shelter care. The focus youth, who was born approximately amonth later, was placed in foster
care by her mother shortly after her birth. It appears as though the youth had onefoster care
placement before she and her three sisters were placed with their grandmother out-of-state in
1992. According to available information, the youth had a permanency goal of adoption from
1996 through 2004. Over the years there were multiple barriers in achieving permanency through
adoption, one of which was licensing issues, and another was the grandfather not residing in the
United States. Both the birth mother and father consented to the adoptionsin 2001. In the end,
the grandmother withdrew her adoption petitionsfor al four girls. In 2004, CFSA attempted to
closethe case and was denied by the court. The GAL filed amotion to change the permanency
goal from adoption to APPLA as she opposed closing any of thegirls casesprior to their 21st
birthdays because the aunt required financial assistancein order to providefor thegirls. APPLA
became the current goal in 2004. According to court orders, aTPR was never filed dueto the
youth and her sistersresiding with arelative, their relationship with their birth mother, and the
goal no longer being adoption.

Limited case management for the focus youth is provided by aWashington, D.C. private foster
care agency. Hands-on case management and monitoring is provided by the youth’slocal child
welfare agency.

Child’sCurrent Status

Thefocusyouth is described as being an intelligent, beautiful, personable, caring, and socia
young lady. The out-of-state social worker described her asa"great teen, who hasreally
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blossomed into alovely young lady." The only challenge reported isthe youth's trouble focusing
on her school work or on household chores. The aunt indicated that she needed some prompting
andtendsto "lollygag" but in the end she can accomplish the desired task. The youth hasresided
in her maternal grandmother’ s home since she was approximately threeyearsold, and there are
no concernsthat shewill leave thishome until she ages out of the child welfare system. There
were no safety concerns expressed by any of the team members. The out-of-state social worker
commented that the youth receives quality care from her grandmother and aunt. There were no
concerns related to methods of discipline asthe aunt uses rewards and consequences with the
youth, and it seemsto be effective.

Theyouth hasavery close relationship with the sister who residesin the home with her and
indicated that sheisthefirst person she confides prior to talking to her aunt and grandmother.
Theyouth stated she sees her older sistersat church or when they come over to the house. She
admitted she does not aways enjoy seeing her second-oldest sister because when she comesto
the home shetendsto steal the other girls' clothes, shoes, music, etc.

Thefocusyouthisconsidered asenior in high school and is completing an academic
independent study in place of attending school. The aunt felt the youth had been doing poorly in
severa subjectsin school (C's, D's, and F's) dueto being easily distracted by boys and her need
to bea"socia butterfly." She had been in advanced placement courses (she still receives
advanced placement work). The youth was not happy about being taken out of school because
she liked school and the socialization. She stated she had been placed in advanced classes and
felt shewas not given the assistance needed to maintain passing grades. Since doing the
independent study program her grades haveimproved. She has tutoring once per week to assist
her with preparing for the SAT. Team members were unclear asto when the youth will graduate
from high school. The aunt and youth indicated she hasto complete summer school and possibly
earn some additional credits during thefall of 2008 but that she will “walk” in the graduation
commencement with the class of 2009. According to several team members, the youth does not
have current plansfor college and has not identified a career path. The youth indicated shewould
liketo be an actress but realizesthat thisis not the most practical plan and she should havea
more sensible back-up career plan. The aunt prefersthat the focusyouth learn atrade or become

employed first, and then she can attend college in the evenings when she decides on a career.
The aunt also believesthat the youth is not "focused enough™ to attend afour-year college.

The focus youth and her family are highly involved in the church. She participatesin the teen
program, which isseen asvery positivefor her. Thisgroup provides socialization with other

teensand offers group discussions on relationships, school, family, etc. In addition, thisgroup
doesagreat deal of volunteer work in the community (soup kitchens, helping at shelters, etc).

Theteam indicated that the youth has|earned many independent living skillsincluding:
housekeeping, cooking, laundry, navigating public transportation, etc. Theaunt isslowly
working on budgeting and employment skillswith the youth. Regarding employment, theaunt is
waiting for the youth to graduate. The out-of-state child welfare agency has an “independent
living program” that seems similar to CFSA’s Center for Keysfor Life program. The out-of-
state social worker has encouraged the youth to participate in this service, but most of the classes
are on Saturday, which is her Sabbath. No team membersfelt that the independent living
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program was essential for thisyouth, but they think it could enhance her skillsif she had the
opportunity to attend. Team members do not fedl that some of these | ess-devel oped independent
living skillsare being ignored; at this point in time and due to the type of placement, theteam
believesthat the focus youth islearning the necessary skills at an appropriate rate.

Theyouth isdue for her yearly physical thissummer. Sheisconsidered healthy. Earlier this
year, the youth had adental examination which showed the need two cavitiesto befilled and for
oneroot canal. The cavities have been addressed, and one step of the root canal has been
completed. The aunt indicated it has been difficult getting afollow-up dental appointment but
would continue to work with the dentist. The youth reported that she was not in any pain related
to her damaged tooth.

Parent/Car egiver Status

The birth mother reportedly resides approximately one hour from the focus youth. Shevisitsthe
youth’s home about once per month. The aunt pointed out that the mother’ s contact with the
youth is supervised by the aunt or the grandmother dueto apast history of “drama’ stemming
from the mother allowing the girlsto “do asthey pleased.” Thevisitsare described as short and
not very substantial. The aunt expressed some frustration and anger with the children’ smother.
She commented that the mother “oohsand ahs’ over the girlsfor afew minutes and then spends
the rest of the time with the grandmother. The youth expressed that she feelsthat her mother
pays more attention to her older sistersand “only acknowledges meif the othersaren’t around.”
Shefurther stated, “1 usualy feel bad when she' shere.”

The youth resides with her maternal aunt, who isthe primary caregiver. The maternal
grandmother isalso in the home and provides some care and guidance. The aunt providesfor all
the youth’ s physical, mental, and emotional needs. The family takestimeto participatein
activitiestogether such as going to the beach, Disney Land, shopping, and church. Theauntis
very involved with the youth’ s education. She ensuresthe youth does her school work each day
and accompanies her to her weekly school meetings where the assigned independent study
teacher reviews her work. She provides her with agreat deal of supervision in the home and the
community, and while the youth commented that she would like alittle more freedom (such as
being ableto talk on the telephone and spend more time out with her friends), she recognizes that
her aunt istrying to do the best for her. The aunt isdescribed by othersand herself asastrict
parent and does not apologizefor it. She stated, “| keep aclosereign onthegirls.” Shesaid her
jobwasto teach thegirlsto livein the“real world” and to be ableto provide for themselves.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

There are several strengthsin thiscase. The current socia worker, who has been assigned to this
case since February 2008, has attempted to become the leader and coordinator of thiscase. The
out-of-state social worker complimented this social worker by stating that communication (or her
attempts at communication) and information-sharing hasdramatically improved since her being
assigned to the case. Shefurther stated that this socia worker “ seenslike she' son top of things
for the family and triesto coordinate solutionsfrom D.C.” She talks with the aunt and the GAL.



Team members had a good assessment/big picture view of thisyouth, caregiver, and the birth
mother. They wereableto list many of the youth’ s strengths, how she was doing in the home,
and overall how she doeswith school activities. All parties seem to have an accurate assessment
of the aunt and how sheruns her home and providesfor theyouth. They seethat the mother has
some contact with the youth and her family, yet acknowledge that this seems the best that the
mother isableto do or wantsto do. At onetime, the mother wasinvestigated by the out-of-state
agency to seeif she would be able to reunify with her daughters. The mother continued to report
that shewasjust not ableto providefull care for them, yet was ableto visit and assist the
grandmother with some dutiesoncein awhile.

Court wasrated positively by those interviewed. Team members felt that the court respected
each person for their rolein the case and gave each party ampletimeto expresstheir opinionsin
court. Partiesfelt that thejudgereally cared about the youth and their sisters. The court reports
contained the appropriate level of information and were submitted in atimely manner. Theteam
felt issueswere usually addressed, or at |east people were made aware of issues, prior to court.
Therewere usually no outstanding court ordersin this case; however, the most recent order for
the D.C. child welfare agency to addressthe issue of paying for the child’ sdenta billsisactively
being addressed.

In terms of safe case closure, while the youth will not achieve permanency from the child
welfare system as shewill have spent her entirelifein foster care, she has had incredible stability
with her grandmother and aunt. The team knows her goal isAPPLA. Shelivesin ahomethat
will continue until sheistwenty-one and probably beyond. Sheislearning independent living
skills at an appropriate pace.

What’sNot Working Now and Why

The major theme seen in this caseisthe private agency’slack of understanding of their rolein
this case where the youth is placed in another jurisdiction. Thislack of clear understanding has
negatively impacted some areas of this case. The private agency will need to identify waysto
regain control as thelead agency responsiblefor thisyouth.

Whilethe current social worker isreally attempting to become the leader of this case, thelevel of
team formation and functioning needsto beimproved. Both child welfare systems expressed
concernswith aless-than-impressive response to each other. Thetime difference of three hours
impacts communication, but alternative ways of communicating have not been explored, such as
emailsand letters. The D.C. agency indicated that the out-of-state agency has not provided
written quarterly reports or other documentation relating to the youth and her care. Thelast
written report from the other state in the case record isfrom 2006. There are no current medical,
dental, or educational documentsin thefile either. Thelocal agency does not need to do the day -
today case work but should put her emphasis on holding the other state accountable for what they
aresupposedto do. Thelocal agency expressed that they felt at alossfor how to get information
from the out-of-state agency and felt somewhat powerless.

Engagement of the family isachallenge. The focusyouth is 18 years old and doesnot havea
voicein her case. The D.C. team members havenot engaged the focus youth on the telephonein
avery long time. Professionalstalk with the aunt about how the youth is doing and what her



needsare but do not talk directly with her. Thefocusyouth is ayoung adult, who isvery
articulate about her life and her desires. By not engaging the youth, professiona s never get her
perspective, nor do they verify information provided about her health, safety, and well-being,
provided by the aunt and the out-of-state social worker.

In addition to not engaging the youth, no social work professionalsin either state have engaged
the birth mother. People stated that they did not have contact information for her, yet noonehas
asked the family to provide an updated address or phone number in order to reach out to her.
Thefocusyouth isan older teen and sees her mother on her own, so there appearsto be alack of

understanding around the need to engage the birth mother, whose parental rights have not been
terminated.

In addition, no one has searched for the birth father in years. After he consented to theinitial
adoption in 2001, he has not been involved in this case. Asthe youth was never adopted, the
father’ s parental rightsare still intact. The court has allowed the father’ s attorney to not cometo
court any longer (thiswas several years ago), even though heis till the atorney of record for
any mailing notices. No one has asked the youth or her aunt about her father or her paternal
family members.

The lack of ongoing communication and information-sharing between the child welfare agencies
and engagement of the youth negatively impacts teaming and case planning. Most of theright
people are available, and whilethey are not working against each other, they are not working
together unlessthereisaproblem. It isthen that team members come together quickly and
actions aretakento solvethe problem Thereis not proactive work being done to maintain the
case. Instead, thelocal social worker hasto clean up issuesthat could have been avoided. For
example, in the other state, child welfare cases and the child’ smedical insurance are closed at
ageeighteen. D.C. youth aredigibleto remain in care and receive medical insurance until they
are21 yearsold. Theyouth and her 19-year old sister went to adental appointment, and their
insurance had beenterminated. The aunt paid the dental bill for the girls, which was over
$2,000, in order to ensure they received appropriate dental care. Both sets of social workerswere
notified and have spent several months going back and forth to solve the dental bill issue. The
D.C. socia worker hasto assist the aunt and dentist in appealing the M edicaid decision to not
reimburse thefunds. The positive newsisthat the D.C. private agency has agreed to reimburse
the aunt if the appeal isdenied. In addition, the youth’s Medicaid has been reinstated and will be
valid until sheis21.

Without substantial communication, written documentation, and engagement of the youth there

cannot be effective case planning. The youth’s opinion, desires, and thoughts about her future
should be obtained in order to develop acomprehensive course of action.

Stability of Findings/Six-Month Prognosis

Based on the youth’ s placement stability with family membersand her overall positive youth
statusthis casewill continue status quo.

210



Next Steps

1. Socia worker will implement monthly tel ephone contact with the focus youth in order to
give her avoicein the case from her own perspective. If any concerns are expressed by
the youth, the social worker will share them with the out-of-state social worker and
develop aplan to addresstheissueif necessary.

2. Social worker will attempt to contact the birth mother on aquarterly basis by sending her
aletter requesting contact.

3. Thesocia worker will confirm the mother's most recent address with the youth's aunt.
Socia worker will submit a Diligent Search referral for the birth father and will proceed
accordingly if heislocated.

4. Socia worker will continue to attempt to engage the out-of-state social worker. She will
utilize email and letters for further documentation of her effortsto engagethe socia
worker.

5. Theprivate agency will utilize the CFSA ICPC Office in order to enforce the out-of-state
child welfare agency’ s obligation to provide information to the District of Columbia

6. Thesocia worker will attempt to have the youth and aunt participate via phonein the
next court hearing.

60-Day Follow Up:

1. Thesocia worker reports she hasimplemented monthly phone contact with the aunt,
focusyouth and her sister. Most often the social worker talks to the aunt becausethegirls
areeither at school or at work. In addition, dueto the time differenceit isdifficult to
touch base with the girls due to their busy schedule. Thegirlsare usualy out of the
house by 7am and don’t return home until 8pm Pacific Standard Time. Thissocial worker
isattempting to contact the youth and her sister on the weekends when their school and
work scheduleisnot as hectic.

2. Thesocial worker reportedly has attempted to confirm the mother’ srecent address. The
aunt states she does not know the mother’ s recent address because she haslimited contact
with her; however, sheisattempting to gain theinformation next time she speaksto the
mother. Once the address is confirmed, | etters will be sent to the mother requesting
contact.

It should be noted that the QSR Reviewers provided the previousworker and supervisor
with the address for the mother that was found on the court order and confirmed through
awhitepages.com search. The QSR letter that was sent to the mother hasnot been
returned for any reason.

3. Adiligent search referral hasnot been made as of yet; however, the social worker will
attempt to gain information from the youth’ sfile about her father. With that information a
diligent search request will befiled.

4. Thesocia worker iscurrently still trying to engage the out-of-state social worker. The
out-of-state social worker had contact with thisworker and the program supervisor
stressing the importance of her communication with the DC agency. The out-of-state
social worker did provide an updated quarterly report for the girls. In addition, thiscaseis
being transferred to another division in the California Child Protection Agency.

5. Thesocia worker isunaware if the CFSA |CPC Office has been contacted to enforce the
out-of-state child welfare agency’ s contact with the private agency. Currently, the out-of-
state socia worker isin contact with this agency, however previously the contact was
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inconsistent. Thissocia worker will contact the ICPC officeto help assist with

mai ntai ning consi stent contact and updates from California.

. Theaunt participated in thelast court hearing viatelephone. The court hearing went well,
and the aunt gave alot of information about the focus youth and her sister. Thejudge
was pleased to hear from the aunt.
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Quiality Service Review
CaseSummary

Case#40
Review Dates: May 14-15, 2008
Placement: Foster home

Per sons Interviewed (6): private agency socid worker, AAG, GAL, birth mother, foster
mother, and day careteacher. The child wasbriefly seen but not interviewed.

CHILD & PARENT STATUSSUMMARY

Family History

The focus child isathree-and-a-half-year-old African-American female, who residesin afoster
home. Accordingtotherecord, the child hasfour older sisters, who reportedly reside with their
individual fathers, other family members, or on their own. The birth mother hasweekly,
unsupervised visitation with the child. The child's birth father is known to the social worker.
The most recent court order indicates the father hasto drug test at least onetimein order to have
visitation with the focus child. Thechild'spaterna grandmother isallowed to have
unsupervised visitation with the child at her own request.

The birth mother hasa history of involvement with the child welfare system. Thefocuschild
first became known to the attention of the Child and Family Services Agency (CFSA) in birth
mother three and ahalf years ago, when alocal hospital reported tha the birth mother had tested
positivefor illegal substances upon the birth of the focuschild. This case was closed three
months later. Two months after thefirst case closed, there were all egations agai nst the mother of
substance abuse, lack of supervision, and educational neglect on behalf of the focus child and her
12-year-oldsister. During thisinvestigation, another report was made, alleging that the children
had been left home alone. The police department responded and found the children
unsupervised. They wereimmediately removed by the police. Thefocus child was placed at an
infant and maternity home and the 12-year-old was released to the care of her father. Theinitia
permanency goal was reunification with the mother. After 15 months, the goal changed to
adoption. A TPR wasfiled at that time, and apre-trial TPR hearing was held five months |l ater,
but the TPR was never completed. After almost two years, the permanency goal was changed
back to reunification with the mother.

Case management for thefocus child isprovided by alocal private foster care agency. Thechild
does not receive any specialized services.

Child’sCurrent Status

Thefocus child is described as being intelligent, beautiful, social, active, and charming. Team
members also indicated that the youth "likesto be the boss' and can talk back to adults
sometimes. She attends a full-time daycare program where sheisreportedly doing very well
academically. Infact, sheisseen asabove averagein termsof learning for three- and four-year-
old children. Sheknowsher colors, her aphabet, and the sounds for most of theletters. In
addition, sheislearning Spanish at school and has excelled in learning thislanguage.
Behaviorally, the school reported that the child doeswell overall but can have dayswhen sheis
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verbally argumentative with teachers, does not listen, and needsto be placed in time-out. It was
also reported that within one week of the review, the child had hit another child at daycare. The
teachers reported that she does not have behaviorsthat are abnormal for athreeyear-old child.

Upon entering the child welfare system, the child was placed at an infant and maternity home for
approximately two weeks. From there shewas placed in her current foster care placement.
Therewere no safety concerns expressed by any of the team membersrelated to her foster care
placement or her daycare placement. Whilethe foster mother had many positive thingsto say
about the child, she did express aconcern that the child has random “rages’ when she becomes
upset with something. For example, because she had been put in time-out at school the foster
mother decided the family would not go out to egt at afavorite restaurant. The child became
very angry and threw her things around her bedroom, stomped her feet, yelled, etc. Thefoster
mother reported that thisis sporadic behavior and that the child is able to calm herself down.
She has not identified asignificant trigger for thistype of exaggerated anger response.

The permanency plan for the focus child isfor her to be reunited with her birth mother, hopefully
within the next two months. The child currently hasweekly, unsupervised visitswith her
mother. The court order allowsfor unsupervised overnight visitation when the mother'sliving
arrangement changes and allowsfor the children to spend the night.

Thefocus child had her annual physical evaluation two months before the review and was found
to be healthy. She hasahistory of asthmaand is prescribed Albuterol. The foster mother reported
that they have not had to use the Albuterol in approximately oneyear. Thechild received a
dental examination seven or eight months prior to the review and did not have any dental
concerns. Both the socia worker and the foster mother have already discussed that the child
needs her semi-annual dental appointment and the social worker is attempting to schedule one.

Parent Status

The birth mother has been working hard to regain custody of thefocuschild. At the time of this
review, she had reportedly been sober for approximately 15 months. According to the birth
mother sheishasalifethreatening illnessfor which shereceivestreatment and has been
diagnosed with Bi-polar Disorder for which shetakes several medications. She graduated froma
substance abuse treatment program amonth before the review and is currently awaiting housing
where shewill be able to have her daughter reside with her. According to the team, the mother
will probably enter atransitional housing program amonth after the review. The mother is
currently employed, but the transitional housing program indicated that if she wanted to enter the
program she had to quit her job because she wasworking at nights and weekends. Thiswork
schedule would not be conduciveto raising her daughter.

The mother was very thankful that she was given another opportunity to reunify with thefocus
child. Shehasbeen consistent with weekly visitation with her daughter. Shefeelsthat visitsgo
well and sheloves being with her daughter. She smiled and opened her body |anguage when she
talked about thelittle girl and was quick to express several of the child's strengths. Thesocia
worker indicated that the birth mother has struggled with interacting with her daughter during
visitssitting that she spends most of thevisit talking on her cell phone even when asked to turn
off the phone during visits. She has not been seen playing with the child during thevisit but will
talk with her about school and how sheisdoing.
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The mother participatesin al court hearings and hasincreased her communication with the
social worker, although sheis considered to be hard to talk to, verbally aggressive at times, and
manipulative. Sheisalso seen as doing the minimum of what is asked by the social worker, such
aslisting her medications and signing release formsfor her mental health and medical providers.
Whilethe social worker hasidentified these challengesin the mother, sheis ableto express that
the mother has come along way towards reunifying with her child and that she has completed
the major requirements such as drug treatment, drug testing, employment, and visitation.

Caregiver Status

The foster mother isasingle woman who is employed as ateacher. Withinten daysof this
review, atwo-month old infant was placed in the home. While sheworksfull-time, she hasthe
flexibility to take time off when needed. Almost all team membersfeed that the foster mother is
an excellent caregiver. The birth mother expressed a concern that her daughter’ s clothing is not
clean enough. No other team member expressed any concernswith the child’ s clothing or
hygiene. The foster mother providesfor al the child's physical, mental, educational, and
emotional needs. She provides proper supervision at home and in the community. Shehas
continuously enrolled the child in variousextra-curricular activities, such as swimming and
gymnastics. She has allowed the birth mother to call the hometo talk with the child and updates
her on how thechild isdoing. Sheisaware of the child's permanency goal of reunification with
her mother and supportsthat decision aslong asthe agency feelsthat the child will be safe and
well cared for.

SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’sWorking Now

There are several strengthsin this case. Engagement of the childis age-appropriate. The social
worker visitsthe child and spendstimetalking and playing with her. She ensuresthat the child
comesto the agency for visits with her mother, and there appears to be a positive bond between
them, as observed after avisit with her mother at the agency during the review.

Other strengthsin this case are coordination and leadership, case planning, and implementation.
The social worker appearsto bethe overall leader in this case and hasillustrated the ability to
coordinate services and referrals. She has been able to take the mother'slead in what services
shewants and attempts to complete referralsfor services. For example, the mother's need for a
housing program where she can reside with the focus child. The socia worker completed
multiple referralsto various programs and identified the most appropriate. She has developed a
working relationship with the director of that program and is actively working with the mother to
ensure her entry into the program. Most team membersare aware of the case goal and the
overall stepsthat haveto occur in order for the child to be reunified with her mother.

Pathway to safe case closureis also astrength asthe mother has regained the opportunity to
reunify with her daughter and it is expected to occur within the next two months. Entering the
transitiona housing program iskey to the timeframefor reunification. The team indicated that if
the mother did not enter astructured, supervised housing program the child would not be
returning to her careat thistime. The closer reunification comes, the more the mother complies
with requirements. For example, the social worker has been asking her to complete arel ease of
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information for her mental health and medical providersfor several months. Even though it took
several weeksfor her to do, shefinally signed the form.

Maintaining family connections with the mother is astrength, as visitation has been changed
from supervised to unsupervised day visits. The mother isallowed to call the child at the foster
home. The paternal grandmother also has unsupervised visitation with the youth when she
schedulesit with the foster mother.  The father hasto drug test onetime at court in order to have
visitation, but he became very angry with thisorder and has not compl eted the testing.

Family court wasrated relatively high by all team members. The birth mother commented that
she really liked her judge because she had been "on my side sincethe beginning." Shesaid that
even when the judge told her she could not stop the adoption goal after her last relapse, shefelt
that the judge was being honest with her. While the mother felt that her attorney did not aways
call her back or keep in touch, she felt that things were going well in court. All partiesfelt that
the judge respected them and their role in the case. There were no problems with completing
court ordersin atimely manner and the court reports were considered to have extensive content
regarding the child and the case.

What’s Not Working Now and Why

Engagement of the birth father isachallenge, asthe only time people appear to attempt to speak
with him iswhen he comesto court. According to team members, the father has consistently had
an angry reaction to questioning and court orders. It seemsasthough the system reached out to
the father much more in the beginning of the case, but due to hisanger haslet him drift in and
out of the case as he chooses. At the most recent court hearing, he became angry and abruptly
left the court after the judge ordered him to drug test. The team has not made consistent efforts
to build rapport with adifficult-to-reach father, problem solve with him, involve him in planning
for hischild, or update him on how hischild isdoing. Without continued engagement, the
system isnot ableto create a comprehensive assessment of the father and his needs.

While the mother is actively working towards reunification, thereis not acomprehensive
assessment of her mental or physical health, which isessential for safe reunification and case
closure. The mother has admitted to having aBi-polar diagnosisfor which shetakes several
psychotropic medications, yet the agency does not have a recent assessment from her treating
psychiatrist, nor do they have an official list of her medications and confirmation that sheis
compliant with medication management. She hasreportedly received therapy, yet theonly
documentation that has been provided to the agency is a one-page, vague document from her
substance abuse trestment program. No one has asked her treating therapist or psychiatrist if the
mother isready to fully parent her child or the best way to transition the child back into the
mother’ s care so that her mental health can be maintained. While teaming with other team
membersisreatively strong, in order to have a powerful and comprehensive team the mental
health professional s need to be engaged as team members. This connection will be essential to
monitoring and assessing how successful reunification isin order to safely closethe case.

While overall case planning is satisfactory, team members reported trouble getting the mother to

comply with requests. It appears asthough the mother responds better to written directivesthat
are broken down simply. For example, court orders are written tasksthat she hasto complete,
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and the social worker has had more success with compliance by sitting down and showing her
thetasksinwriting. The agency may have more successif goals and objectives are reviewed
with the mother in writing. Asthe social worker and the mother do not have the most positive
relationship, this may decrease the amount of time spent going back and forth with the mother
regarding things she hasto complete.

Throughout this entire case there had not been aconcurrent plan. During thetwo yearsthe
permanency goal was adoption, the paterna grandmother was the only option considered, even
when shewas not actively pursuing permanency. An adoption recruitment package was never
submitted. Whilethe goal had been reverted to reunification with the birth mother, shehashad a
shaky history. Even now thereisno unified contingency plan should reunification not be
successful. Some team members said the goal should be adoption again. One team member said
that the grandmother "would probably be given another chance."

Stability of Findings/Six-Month Prognosis

Based on thechild's current level of positive child status and the work being done to accomplish
reunification, this case may remain statusquo. If reunification actually occurs, itis predicted
that there will be ahoneymoon period. From there the case could go either way.

Next Steps

1. Socia worker will obtain information from the birth mother's treating psychiatrist and
therapist regarding the following:

a. Most recent mental health diagnosis

b. List of prescribed medications and confirmation of the mother's compliance with
medi cation management appointments

c. Copiesof any psychiatric or psychological testing within thelast two years

d. Professiona opinion onthe best way to transition the child back into the mother's care so
that the mother's mental health ismaintained

e. Information astowho and how to contact should there be mental health concernswhen
the child is reunified

f. Establish arelationship with the psychiatrist and request that he/she contact the social
worker should they have any concernsrelated to the mother's mental health while
reunifying with the child (until case closure)

g. Anyinsightsinto how to work with the birth mother in terms of understanding her mental
health diagnosis and how it can impact parenting

2. Socia worker will obtain information from the mother's primary medical provider regarding
her physical health and how it could impact her ability to carefor her child.

3. Providethe mother and other team members with written tasks and/or changesin behavior
that must occur prior to the child being fully reunited with her mother. Thisshould include
timeframes and consequences for non-compl etion.

4. Thesocia worker will engage the father through aletter requesting that he contact her to
discussvisitation and future plansfor hisdaughter.

5. Should the permanency goa be changed from reunification for whatever reason, the socia
worker will submit an adoption recruitment application within two weeks.
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Quality ServicesReview
CaseSummary

Case#41
Review Dates. May 13-14, 2008
Placement: Foster home

Per sonsInterviewed (8): birth mother, foster mother, socia worker, supervisor, GAL,
community support worker, AAG, daycareteacher.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isan 11-month-old female, the second child in afamily of two children. She has
al4-year old sister who resides with her maternal grandmother. Upon the request of the mother,
the child was brought into CFSA care four months before the review as aresult of the mother
experiencing symptoms of amental illnessthat included hallucinations. After placement, the
mother was admitted to a psychiatric hospital on avoluntary basis.

Child’sCurrent Status

The child currently resides with afoster mother in Maryland and participatesin adaycare
program. The child has socialized well within the foster home and in the daycare setting. The
child lives and attends daycare in extremely safe environments.

The child’ s permanency prospects are good as long as the mother continuesto made strides
toward stabilization and improvement. The permanency goal of reunification appearsto be
realistic.

The child’ s health and physical well-being is optimally addressed. The child has had all of her
physical examsand her foster parent has adevelopmental evaluation scheduled. Althoughthe
birth mother hasaterminal illness, the child has not tested positivefor it. The child has reached
the appropriate developmental milestonesfor her age.

Parent Status

The mother has been compliant with keeping her mental health appointments. She attends group
twice weekly and one-on-one therapy once weekly through the DC Department of Mental

Health. The mother iscompliant to her psychotropic medications. She has considerableinsight
into her mental illnesswith regard to her level of toleranceto stress. Also, sheisrealistic
concerning the rate and intensity of work at which she can maintain employment in providing for
the material needs of the household with theinclusion of child. The mother hasconscientioudly
weighed financia requirementsto adequately provide for the household without factoring child
support that either has not been administratively pursued or determined to have not beena
supplemental income option for the household.

The mother is cognizant of the necessary stepsto regain custody of her daughter. Sheisaware
of the content and expectations set forth in the case plan, service agreement, and the court
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permanency order. In conjunction with compliance with case plan, service agreement, and court
permanency order, mother has expressed concern regarding post-reunification systemic supports,
including childcarein order to work hoursrequired to meet parental obligationsto satisfy the
material needs of the household and her child.

The mother is adhering to her case plan and service agreement. She has moved into anew
apartment with a manageable rent payment. The mother is aware of the ability to cope with
stress. She aludesto the fact that her child would currently require more attention and
assistance than perhaps she can currently provide. Shebelievesthat she can better cope with her
daughter when she can dress and feed herself and when she can take some responsibility for
cleaning-up after herself. The age at which she statesthat her daughter can achieve thesetasksis
three or four yearsold.

Caregiver Status

The caregiver isacaring and well-trained foster parent. The household consists of the child, the
foster mother, her daughter, and husband. The foster mother providesthe target child with
transportation to and from the day carefacility. The foster care mother has demonstrated ability
to providefor the specific needs of infant with aview to the optimal emotional and physical
well-being of the child, including immediate cancellation of childcare servicesin environment in
which infant was not comfortably transitioning and securing aternative highly rated facility that
has been conducive to the thriving devel opment of the child. Foster mother has reported that
infant acclimation to thefoster care setting has been seaml ess and daughter enjoyshaving the
child in the household. A standard developmental screening for child hasbeen scheduled for the
month after the review.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The birth mother stated that the most significant individualsin her case were her socia worker
and her mental health case manager. These entities work together to assure continuity of carefor
the mother and her child, and the mother has anoticeable level of trust for both workers. The

rel ationship between these two primary team members and those invol ved with court proceeding
seemsadmirable. Boththe GAL and the AAG seemed to be aware of the specifics of the case
and agree with the permanency goal of reunification. The mental health case manager is
working with the mother to assist her in re-applying for (SSDI) Social Security Disability.

The socia worker has a specific plan to owly integrate the target child back into the mother’s
life. Themother currently hasweekly supervised visitswith the child. Theplanisto slowly
integrate unsupervised visits, short home visits, and then weekend visitsinto the planned
visitation schedule. This processwill allow the worker and mother to determine whether the
mother isready to take additional responsibility for the child.

What’sNot Working Now and Why

One problem isthe lack of involvement of the target child’ sfather in the case planning process.
Thereisrumor of thefather’s possible use of illegal substances, over-consumption of alcohol,
mental illness, and criminal behavior. However, thereis not any documentation that
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substantiatesthisinformation. Therewasabrief timeinthetarget child' s history when the
father took custody of the child while the mother was hospitalized. The child remained safe
during thetime. Even though the mother does not wish to have aromantic relationship with the
father, she statesthat sheiscivil with him when she seeshim. Thefather hasnot appeared in
court proceedingsthusfar. Therefore, hisattorney has not spoken for the father during these
proceedings.

The reason that this disconnect existsisthat the mother does not wish to have the father in her
life and the workersinvolved in the case do not have any investment in having himinvolved.
Perhaps most importantly, he has not chosen to be involved since he had brief custody of the
target child.

Stability of FindingsSix Month Prognosis
Thesix-month forecast for this caseisthat it will continue status quo. The mother isadhering to
her case plan and service agreement.

Next Steps

1. Invitethefather to participate in the next case planning meeting and document whether or
not he responds. Also, invite him to the next court hearing. If he attends either venue,
ask if hewould bewilling to sign arelease of information to obtain medical, mental
health, and any other recordsthat would clarify his status as a contributing parent to the
child’ swell-being.

2. Invite the mother’s mother to participate in the case planning process. Although the
mother statesthat her mother isnot willing to care for the target child, the team has not
heard how sheiswilling to assist her daughter in the reunification efforts.



Quality ServicesReview
CaseSummary

Case#42
Review Dates: May 14-15, 2008
Placement: Specialized foster care

Per sons Interviewed (11): Supervisor, mother’ sattorney, youth advisor at therapeutic after-
school program, program coordinator of after-school program, school-based psychotherapist,
school-based psychiatrist, AAG, family social worker, foster mother, child, teacher

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isan eight-year-old African-American male. He currently residesin atherapeutic
foster home. He hassix siblings, five of whom are placed in separate foster homes: an older
brother in one and three younger sisters and a brother in another. He also hasanewborn sister
who resided with the children’ s mother.

The child and hisfamily became known to the Child and Family Services Agency (CFSA) in
2005 when the school reported that he and his sibling were coming to school dirty. The agency
worked with the family for two years, providing servicesto the family while the children
remained at home. Nine months prior to the review, the oldest six children were placed in foster
care after areport of neglect — inadequate physical care, shelter, medical and educational — the
month before. At that time, the child was placed in afoster homewith two of hissiblings, and
the other three siblings were placed in a separate foster home.

After amonth in foster care, the child and his older sibling were replaced into specialized foster
homes. The replacement occurred because the foster father in the original home walked in onthe
focus child giving oral sex to his brother. The focus child and his older sibling were placed in
separate homesin which they are the only children residing. The other four siblingsremainin
traditiona placements— hissistersin onehome and hisyounger brother in aseparate home.

The childrenin care see each other on weekly basis a the CFSA building. Their mother and the
father of some of the children reportedly participatein visits about twice amonth.

Child' sCurrent Status

Thefocuschild has changed both home and school settingswithin the past two yearsandis
living on atemporary basiswith a substitute caregiver. Thelikelihood of reunification or of
adoption by his current foster mother remains uncertain. There are no current safety concernsfor
the child in hisfoster home. All interviewees reported heis stablein his current environment.

Heisphysically healthy with routine and specialized health care provided as needed. A few
months after placement with his current foster mom, the child had surgery to remove an extra
digit from each hand. He has recovered from the surgery and as aresult, the foster mother and
histeachers have seen aboost in his self-confidence.
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Thefocuschildisin 1% grade. He has a current | EP which recommends 85% of histimebein a
gpecial education classroom due to the impact of hisADHD and ODD symptomson hislearning.
Histeacher reportsthat since he began at his current school, hisbehavior hasimproved and heis
making progress educationally. She cited his strengths as his ability to get along with his
classmates, hisgood sportsmanship and hiswillingnessto help his classmates.

The child receives mental health services; therapy occurs during the school day, onetime per
week for one hour. Histherapist reportsthat at first he wasresistant to talk therapy, but now they
areworking on hisadjustment to living in astructured environment in foster care and being away
from his mother and siblings, controlling hisbehavior, and owning up to hisactions. Heseesa
psychiatrist for medication management and all members of histeam who know heison
medication report that it is helping and seemsto be the correct dosage to meet his needs.

After school the child istransported to atherapeutic afterschool program. The program
coordinator reports having been involved in the construction of the child’ sI1EP and the plan for
hismoveto his new school placement. They report that he makes friends but hasloner
tendencies and mimics peer behavior. On most days, the child is engaged in the program, but
sometimes he needs to be motivated, and he has atendency to wander off and hide under tables.

A number of members of the child’ steam appear to be concerned about an incident that occurred
the month before the review at the afterschool program, but there is some confusion asto what
actually occurred. According to the afterschool program staff, the child got on top of an older,
bigger girl whilein the van. The staff believe the child was peer-pressured into doing thisand did
not understand what he was doing.

Parent Status

The schedulers and reviewers were unable to contact the mother. All information about her
comes from interviewswith others. Asaformer CFSA ward, the focus child’ s mother aged out
of carewith at least two children and has struggled ever since. She hasrecently given birth to her
7" child, adaughter who remainsin her custody. None of the child’s team membershave a
working relationship with hismother, and no one has seen her situation or thefocus child’sin
context of their extensive history of involvement with DC public agencies. The mother has not
been involved in any of the planning with regard to the services the child receives through his
school, afterschool program, the Department of Mental Health, or with hisfoster mother.

Whileitisgenerally agreed that the mother hasagood rel ationship with her children, there has
been little-to-no forward movement towards reunification.

Caregiver Status

All members of the child’steam reported and it was observed that the current foster mother is
very invested in hiswell-being. She has provided him with a safe home and the disciplineand
structure to help stabilize hisbehavior. Sheisin constant communication with al of theteam
members providing servicesfor him and advocatesto get hisand her own needs met. However,
her expectations of both the child and his mother may be unreasonable at thistime, given their
past and current circumstances.



Factors Contributing to Favor able Status

The stability of the child’ shome and school placements and his academic progress contributeto
hisfavorable status. His self-esteem and behavior have improved. He has maintained agood
relationship with hissiblings, likes school, and aspiresto be amath teacher. Additionaly, his
foster mother seemsto genuinely carefor him and hasfolded him into her life and family. She
plansto take the child to her family’ s home in the Caribbean this summer for three weeks. All
necessary parties have agreed to the trip, and both the child and hisfoster mother appear to be
excited about the adventure and the new experiences which will come withit.

Factors Contributing to Unfavor able Status

Whilethe child’ s behaviors have seemed to stabilize, hisfoster mother continuesto report what
she perceives as backdiding. She hasrequested in-homeinterventionsto help with her
relationship with the child and hisbehavior in her home. Additionally, the lack of clarity
surrounding the permanency plan for the child and his siblings contributesto unfavorable status
and progress.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The therapeutic agency has put into place afull menu of servicesfor the child. Each of the
services seemsto be working independently to keep him safe and stable and to help him bond
with hisfoster mother. A communication loop of some sort exists so that most team membersare
informed of status changes. Agency staff, with the help of the foster mother and the staff at the
afterschool program, worked to get the child into an appropriate school placement where heis
succeeding in the classroom. Team members have an adequate assessment and understanding of
many of theissues affecting the child and have worked diligently to implement servicesfor him.

What’s Not Working Now and Why

The team has many of the correct members, but those individua members are not functioning
effectively asateam. Many of the team members have never spoken to each other and do not
know about each other. For example, the child receives tutoring two nights per week in hisfoster
home. His teacher does not know about the tutoring and has not met with the tutor in order for
the tutor to know how to beneficially support and build upon the child’ s classroom learning
during their time together. Another exampleisthat the therapist and foster mother want to have
the child evaluated regarding his sexua acting out with thisbrother. Reportedly, all of the child’'s
sblings were evaluated at the Child Advocacy Center immediately following the incident.
Therefore, areport which may assist with determining the appropriate next step with the child
may already exist. At thetime, the child refused to be interviewed, and there was no second
attempt. The staff at the afterschool program do not seem to be aware of the sexualized incident
involving the child and his brother which led to their removal from their first foster home. With
as many members as are involved with the child, it isimportant that all team membersbe
brought together to ensure that everyone isworking towards the same ultimate goals and status
for him.

No team member has an understanding of the problems preventing the mother from working
towards reunification with her six children. She has an extensive history with CFSA and likely
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with other public agenciesin the District, yet no onehas put this history into context to
comprehend how it may have contributed to thefamily’ scurrent status.

Dueto her diligence and investment, the foster mom seenrsto bethelink to all of theteam
members. Whilethis contributesto what’ s working withthe child’s case, it also may contribute
to what is not working, as some of the understanding of the child and hisfamily comesthrough
hisfoster mother’ s somewhat biased lens. The child’ s mother and foster mother do not relate
well with each other, and no third party has substantively attempted to improvetheir relationship
or has seen the foster mother asapotential source of long-term support to both the child and his
mother, regardless of the outcome of the child protection case. Earlier thisyear, followinga
disagreement between the mother and foster mother, the child wasimmediately removed from
hisfoster home, spending aweek in another home before returning to his current home. The
afterschool program staff reported that his current foster mother continued to call them to check
on his status, which deteriorated during the time he was away from her home. There has been no
exploration of theimpact al of thishad on al parties.

Stability of Findings/Six-Month Prognosis
Thechild’ sstatusis currently good and given his progressto date, is expected to remain about
the sameor get better.

Next Steps

1. All membersof the team should attempt to meet quarterly to ensure they areworking
towardsthe samegoals.

2. A comprehensive psychosocial summary should be completed on the child to obtain a
better understanding of hislife prior to entering foster care. Thisevaluation should also
look into the origins and extent of the sexual acting out and make recommendations asto
how to address this behavior. This process should beinformed by the interviews done by
the CAC.

3. Thefamily’ steam should engage the mother to understand her psychosocial history and
how it impacts the current work with her.

4. Work must be doneto improve the relationship between the mother and foster mother so
that they can work together to recognize and meet the child’ s needs.
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Quality ServicesReview
CaseSummary

Case#43
Review Dates: May 12 - 13, 2008
Placement: Foster home

Per sons I nterviewed (5): Socia worker, foster parent, father, mother’ s attorney, father’s
attorney

CHILD & PARENT STATUSSUMMARY

Family History
Thefocus child is a 16-month-old African-American female who currently residesin afoster
home where she haslived for four months.

This case became known to the Child and Family Services Agency (CFSA) seven months prior
to the review, after receiving atelephone call from the hospital indicating the focus child was
born premature at twenty nine (29) weeks; she weighed two pounds and tested positive for PCP
and marijuana. The focus child was diagnosed with chronic lung failure, alife-threatening illness
and gastrointestinal problems. Dueto the focus child’ s multiple medical needs, shewas
transferred to another hospital for medical treatment. The focus child was extremely fragile, and
reportsindicate she could not bein an environment where people smoked because the mere
smell of smoke could result in her death because her lungs were compromised.

The assigned social worker made numerous effortsto locate the birth mother but was
unsuccessful for two months. Five months before the review, contact was made between the
socia worker and birth mother. A meeting was held at the hospital and, according to reports, the
mother expressed remorse for her actions and denied using any drugs while pregnant except
marijuanaand beer. The birth mother wasinformed of the focus child’smedical condition and
was encouraged to visit with her child. The birth mother wasinformed that she would haveto
stop smoking before visiting daughter because the focus child could have lung failure from the
smell of smoke. The birth mother visited with her infant child once the month she was
contacted; although visitation was scheduled she would not show for visits. The next month, the
birth mother and birth father attempted to visit their daughter and begin CPR classes; however,
they were denied visitation because they smelled of smoke. Throughout thefocus child’ sstay in
the hospital the parents' visits were sporadic, and when they did visit reportsindicate they only
stayed for five minutes. Another report indicated the mother cameto visit her daughter and
smelled of alcohol. The focus child was discharged from the hospital four months before the
review and placed inafoster home.

Child’sCurrent Status

Thefocuschild isdoing well. She hasresided in her current placement since being discharged
fromthe hospital. The focus child isthriving, although she receives oxygen daily and isalso
connected to asleep apneamonitor daily. Thefocus child’sdeeping patternisconsistent — she
isableto sleep for at least three-hour intervals. She was hospitalized for two days the month

225



prior to the review dueto vomiting. Sheisfed aspecial formulato accommodate her
gastrointestina needs. According to thefoster parent and social worker, thefocuschild’ s heart
has gotten stronger, and fortunately she has been cleared from cardiology. Thefocuschild
continuesto maintai n appointmentswith the pulmonary doctor on aquarterly basis. The foster
mother indicated the focus child was born with alife threatening illness but at thistimeisdoing
well. The focus child receives nursing services seven days aweek for eight hoursaday.

Parent Status

The biological mother ismaking effortsto improve her status. Attempts were madeto talk with
her for thereview. Sheindicated only having aprepaid cell phone and did not have enough
minutesto talk but said she would return thereviewers call. After leaving messages and aso
speaking with the mother, sheindicated shewas on in route to afriend’ s house and would call
fromthere. She never returned the phone calls. Therefore, information obtained regarding the
mother isfrom other sources.

The mother began attending a substance abuse program in the past month through APRA on an
outpatient basis. 1n addition, this program provides parenting classes three times per week. All
parties have indicated asignificant changein the mother’ s behavior and her level of motivation.
The mother visits weekly with the focus child these visits are supervised. The mother residesin
an apartment and according to the social worker she receives financial assistanceto pay rent
from her sister.

The identified biological father is involved in thiscase. He visitswith the focus child weekly
along with the mother. Thefather assists the mother with transportation and supportive services.
Hereports his relationship with the biological mother isgood when “sheisnot drunk” but with
that said hefeelsthe sheislearning alot from the drug treatment program because she shares
what she haslearned with him daily. Thefather hasadisability and reportshe can’t provide care
for the focus child; however, hewill play avita rolein her life and continue to support the
mother although heisnot 100% sure heisthe biological father of thefocuschild. A paternity
test was conducted two months before the review, but he has not yet received the results because
thefoster parent has not taken focus child for testing.

Caregiver Status

Thefocus child residesin astable placement. The foster mother is committed to nurturing and
providing carefor thischild. Inaddition, the foster mother has agood relationship with the
parents and encourages their involvement and participation. Thefoster mother invitesthemto
her hometo visit with their daughter and keepsthem abreast of the focus child’ s status.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The mother reportedly isattending aprogram through APRA to address her substance abuse and
parenting skills. Thefather isinvolved and, athough heisunsure at thistimeif heisindeed the
biological, father heis supportive to the mother and continuesto visit with hisdaughter. In
addition, thefather asked for help to stop smoking because he recognizesthis habit can affect the
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focus child’ shealth. Subsequently, he reports using a Nicorette patch and receives telephone
counseling from the National Cancer Association Smoking Cessation Program.

Thefocus child isreceiving the necessary servicesto address her medical status. All
stakeholdersinterviewed are aware of the fragile needs of the focus child and realize what steps
are necessary to achievethe goal of reunification. The socia worker is maintaining contact with
partiesinvolved in the case and ensuring the family receives servicesto improve current barriers
towardsthe goal of reunification.

What’sNot Working Now and Why

Although the socia worker isactively involved in the planning and coordination of this case, he
isunaware of asignificant medical condition that the focus child was diagnosed with at birth.
Thisinformation was obtained through the foster parent, and when it was discussed with the
socia worker heindicated not being aware of thislife threatening diagnosis. Theteamisevident
inthis case; however, everyoneisworking independently. There have not been team meetingsin
this case and seemingly all parties are receiving information viatelephone or during avisit with
thefocuschild. Asaresult, no concurrent planning has been discussed amongst stakeholders.
However, the foster mother indicated she informed the biological parentsthat she would be
willing to adopt in the future if it appearsthe goal of reunification isnot going to occur.

Also, thereisnot evidence of outreach to family membersto determine their availability and

level of support for the parents and focus child. There was mention of asister who assiststhe
mother; however, she has not been invited asateam member. 1n addition, the father talked about
his parents who support him when needed. Also, the record reflectsthat the focus child hasa
sibling, but the social worker isunaware of the child’ slocation (record indicates sibling lives
with hisbiological father) and further stated visitation really would not occur at thistime because
they both are so young— one year old.

Stability of Findings/ Six-Month Prognosis

Thiscase hasthe potential to progress towards the goal of reunification if the mother remains
consistent in her effortsto improve in the areas of substance abuse and parenting. The mother
would need the support of othersto successfully provide the appropriate level of carefor the
focus child and her medical needs. At thisjuncture, itisdifficult to assessthe mother’ sability
to remain committed to the identified goalsthat will guide her towards reunification with her
daughter.

The lack of unified planning and the biological mother’s commitment to complete identified
services can result in this case remaining status quo.

Next Steps

Further explore family connectionswith mother and father to support the family.

A team planning meeting should occur with all stakeholders.

Follow up with status of previousdiagnosisof focuschild.

Follow up with the foster mother to take focus child for paternity testing.

Obtain inwriting progress of the mother’ s participation in substance abuse/parenting
program.

abrwnNpE
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Quality ServicesReview
CaseSummary

Case#44
Review Dates: May 14-15, 2008
Placement: Pre-adoptivehome

Per sons interviewed (7): Pre-Adoptive mother and father, focus youth, socia worker, play
therapist, adoption social worker and AAG.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa 14-year-old African-American male who is currently residing in apre-
adoptive homewith hisyounger sister, age 10. Thefocus youth and his sister were removed
from their home and placed in foster carein April, 2001 following substantiated allegations of
neglect against their mother and hisyounger sister’ sfather. Following their removal, alegations
of sexual abuse of the focus youth and hissister wereraised. Thefather of the focusyouth’s
sister wasidentified asthe alleged perpetrator. Reviewersfound no evidence that these
allegations were investigated.

Thefocus youth has been in his current placement for the past four yearswith hissister. Since
2002, the permanency goal for the focus youth and his sister has been adoption with the current
foster parents. The focusyouth hastwo adult siblings, an older sister and brother, who are
believed to beresiding with biological relatives. The focus youth last had contact with his older
siblingsover ayear ago, after they were located with assistance from the pre-adoptive mother.
However, their current whereabouts are unknown. Thefather of the focusyouthis presumed
deceased, and the current whereabouts of the mother are unknown. She contacted the focus
youth about two years ago after aperiod of three yearswith no contact. Thefocusyouth
reportedly has no contact with any of hisbiological family members. The parents consent to the
pending adoption has been waived.

Thefocus youth currently has asex abuse therapist whom he has been seeing once aweek for the
past nine months. He also hasaplay therapist who has been seeing him twice aweek inthe
home for approximately two years. Heisnot on any prescribed medications and hasno Axis 1
diagnosisor psychologica evauation on file.

Child' sCurrent Status
There are no safety concernsin the home or at the youth’sschool. Interviewees did not express
any major concerns regarding the youth’ sbehavior at his placement or at school.

Thefocus youth hashad two different school placementsfor the current school year dueto the
pre-adoptive parents purchasing anew home. He had been in his current school for only two
months prior to thereview. Thoseinterviewed stated the focus youth has ahistory of beingon
the honor roll and maintaining above average grades. However, earlier in the school year, his
grades began to decline. The pre-adoptive mother, who isateacher by profession, stated she has
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been paying close attention to hishomework, testsand grades. She reported she has seen some
improvement in the three weeks prior to thereview.

In therapy, the focus youth has been working on issues of abandonment, self-esteem, early
childhood sexual abuse, physical abuse and neglect. He was described as a parentified child who
iseager to please those around him while having little sense of hisown needs or wants. He has
taken on therole of caregiver and protector of hisyounger sister and has served inthisrolefrom
her birth. Thefocusyouth was said to need further therapeutic servicesto address his past sexual
abuse, current sexualized behavior (the focus youth recently created ahigh cable bill ordering
pornographic movies), attitudes and views on women and gender issuesin general, and to
improve his peer relationships.

He appearsto have avery stable relationship with his play therapist with whom he has been
consistently meeting. Due to location and scheduling, he is not aways able to make his weekly
therapy appointment with his sex abuse therapist. Whilethere was no psychological evaluation
on file, one was completed aweek prior to the review, and the social worker isexpecting to
receive areport shortly.

It isunclear at thistime when the adoption of the focus youth and hissister will be findized.
Thefocusyouth’ ssister has exhibited some highly sexualized behavior at home and at school.
This has presented adelay in achieving the adoption goal with thisfamily. Team membershave
expressed their desire to keep this sibling group together; therefore, thefocusyouth’s
permanency plan and progressaredirectly tied into hissister’s. The focusyouth has expressed
his disappointment in not yet being adopted and had blamed his sister and himself for not taking
better care of her.

Thefocusyouth feelsvery connected to his pre-adoptive family and viewsthem ashis“real”
parents. He has expressed that he feelsthat he has bonded and belongsto thisfamily. He
currently does not participate in any extracurricular activities, as his pre-adoptive mother stated
he needsto focus on hisschoolwork. Thereare plansto have him enrolled in asports program
thissummer.

Thefocusyouth is heathy, with no outstanding medical problemsor concerns. Thefocus youth
had arecent dental check-up and requires regular follow-up exams due to past gum disease.

Parent/Car egiver’ sStatus

The pre-adoptive parents have been caring for the focus youth and hissister for four yearsand
have grown much attached to them. They have been ableto provide astable homethat meets
their needs. When she noticed thefocus youth’ s grades dlipping at school, the pre-adoptive
mother began requesting daily progress reports from his teachers and monitored his school work
more closely.

Those interviewed have stated that the pre-adoptive father does not take as much of an active
role as the pre-adoptive mother in child-rearing. Heis present as needed at planning meetings
and court; however, heisnot asverbal or asvocal assheis. Both pre-adoptive parentsfedl very
connected to the focus youth and do plan to adopt him. It appearsthat there are some



communication issues between the pre-adoptive parents, mostly the pre-adoptive mother, and
other team members. It appears that the pre-adoptive parents have astrained rel ationship with
the therapeutic foster care agency. While they have been involved with the same foster care
agency for few years, they have had several different social workers. However, the family
reportsthat they are building a good relationship with the current social worker, who has been on
the case for the past four months.

It appearsthat differencesin opinion among team members regarding therapeutic servicesfor the
focus youth have contributed to the delay in finalizing the adoption. The pre-adoptive parents
have expressed wanting to be sure that servicesarein place prior to finalization.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The social worker on the case appearsto be building agood rapport and open relationship with
the focus youth and the pre-adoptive parents. The social worker meets with the family on a
weekly basis, giving her the opportunity to build ameaningful relationship with the pre-adoptive
parents and the focus youth.

The play therapist has been astable person in thefocusyouth’ slife and has been providing
serviceson aconsistent basis. She has been flexible and provides servicesin the home aswell as
at school. Inaddition, she hasafamily session monthly and has avery communicative
relationship with the pre-adoptive parents.

Thefocusyouthisplaced with hissister in afamily-like setting. He has experienced placement
stability in this home. In addition, team members have expressed acommitment in trying to keep
thissibling pair together.

What’sNot Working Now and Why

The focus youth has been receiving intensive therapeutic services with no current evaluations on
file. Hehasno diagnosis or treatment plan for his sex abuse therapy or play therapy. Thereaso
has been no concrete assessment done on the level of progress being madein therapy to justify
theintensity/frequency of therapeutic services. Thefocusyouth is scheduled to meet with his
sex abuse therapist at 10:00 a.m. on aweekday, which means heis missing school and the pre-
adoptive mother or father ismissing work weekly. The officeisal so over an hour away from the
focus youth’shome. The youth misses his science class each time heis absent for histherapy
appointment, resulting in adecline in hisgradesin this subject area. Asaresult, he has missed
severa appointments, and the pre-adoptive parents are viewed as “non-compliant” when they are
unableto travel to thisappointment. It appearsthat the court and other team members are not
viewing this situation from all perspectivesin order to plan for the focus youth’ s services.
Despitethecaregivers statusas pre-adoptive parents, it appearsthey have not been able to make
reasonable decisions regarding servicesfor the focus youth.

There appearsto be inconsistent and insufficient communication and teaming among key players

involved inthefocusyouth’scase. One indication of thisisthat no one appearsto be
systematically working to ensurethat the focus youth can reach permanency in atimely manner
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by identifying and addressing current barriers. Team members have not developed timeframes
for permanency goal achievement. Some team members expressed reservations about moving
forward with the current caregivers as adoptive parents, which leaves the success of the
permanency goal in question.

Stability of Findings/Six-Month Prognosis
It isanticipated that the focus youth’ s status may declineif thereis not proper permanency
planning.

Next Steps

1. Hold ateam meeting to address concerns with moving forward with the adoption with
thisfamily. Theteam must identify interventions needed to mitigate the concerns and
develop aplan with measurable outcomes and time frames that everyone agreesto and
signs. The expectations of the pre-adoptive parents must be clearly presented. Hold
follow-up team meetingsto track and review progress, making adjustments as needed.

2. Evauatetheintensity of therapeutic services. Explorethe substitution of agroup session
for one of the current three talk-therapy sessions per week.

3. ldentify the need, level and intensity of therapeutic services, post adoption/permanency,
refer and implement as needed.
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Quality ServicesReview
CaseSummary

Case#45
Review Dates: May 14-15, 2008
Placement: Kinship foster home

Per sons Interviewed (8): Socia worker, foster parent, child, GAL, mother, mother’ s attorney,
teacher, adminidtrative reviewer

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isan 11-year-old African-Americafema e who liveswith her six-year old
brother in the home of his paternal grandparents, longtime foster parents. The children cameinto
carefour years ago, when their mother was arrested for selling marijuanaout of their home. She
served abrief sentencein jail, and the children went to the current foster home. The mother
asked her son’s paternal grandmother, an already-licensed foster parent, to care for the children,
and she agreed. The goa was at one point guardianship with the grandmother, but it was
recently changed back to reunification, asthe only barrier to permanenceisthe mother obtaining
large enough housing. She had athird child two years ago, and she lived in atwo-bedroom
apartment at the time of the review.

The mother does not have any mental health issues, asevidenced by her recent psychol ogical
eval uation, and she does not have a substance abuse problem, as evidenced by her numerous
negative drug tests.

The child reportedly knows who her father is but does not communicate with him often.

Child' sCurrent Status

Thefocus child was described as someone who is smart and likesfor peopleto know sheis
smart, alittle bossy, sweet, vulnerable, feisty, and not afraid of achallenge. She describes
herself as sometimes nice and sometimes mean. The child issafein her home and at school, as
no interviewee reported concerns. She has a so been very stablein both her home and school
placements, with no changesin the past four years. Theteam ishopeful shewill achieve
permanencein the near future, asthey plan for her to reunify under protective supervision at the
time of the next court hearing, amonth after thereview. The child is reportedly up-to-dateon
her physical and dental routine exams, but she requires follow-up for two cavities.

The child isnormally well-behaved at home, but in recent months, as reunification has gotten
closer, she has begun to act up in the foster home following her weekend visitswith her mother.
The grandmother states she can see adifferencein the focus child, including increased anxiety
regarding going home with her mother, as she hasnot lived with her full-time since shewas six
yearsold. Thefocuschild says she doesnot haveto do asmany choresat her mother’ s house, so
shedoes not want to do them at her grandmother’s. Other than this periodic defiance towards
her grandparents, the focus child does not have any behaviora problemsat home. She
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reportedly getsalong well with her brother. At school sheisstarting to exhibit similarly defiant
behavior, resulting in callsto her grandmother. She has been talking back to her teachers and
“squabbling” with her peers. Her teacher reported that he hopesthe focus child “ goesin quietly”
to her new school and does not challenge other students.

Thefocuschild, afifth grader, isan excellent student whose teacher isrecommending her for a
gifted program next school year, athough she will most likely be attending a different school by
then. On her most recent report card sheearned all A’sand B’s, except for aC inthe social
skills. Her favorite subject isreading, and her mother reports she reads alot when sheisthere on
weekends.

Parent Status

The mother reported she was moving the weekend of the review into a three-bedroom apartment
and was|ooking forward to being reunited with her children. She hasbeen participating in
regular weekend visits with them, with no reported problens. She statesthat she has done
everything that has been asked of her, including parenting and anger management classes, as
well asdrug testing. Sherecently had apsychological evaluation, which did not recommend any
mental health services. A counselor was recommended simply for support, but the mother
declined. Shestated shelikesto do thingson her own but could turn to her sister or parentsif
she needed help. The mother does not report frequent contact with the social worker or her
attorney, although she does see her Collaborative worker weekly.

The mother wasliving in ashelter until six months ago, when she discovered she had never lost
her Section 8 voucher. She moved into atwo-bedroom apartment, and the judge ordered that she
needed a three-bedroom apartment in order to be reunified with her children. Sheisnot
currently employed, although she has worked somein the past and reported she was applying for
ajob with the assistance of her Collaborative worker. She reported she would be moving into a
three-bedroom apartment the weekend of the review and anticipated her children being returned
to her after the next court hearing.

According to the social worker, she has heard through the grandmother that the mother has made
progressin being more assertive as a parent with the focus child and not alowing the child to
dictate what she can and cannot do. The children have been having fairly regular weekend visits
at her home, although the mother has reportedly canceled a couple of visits. No oneinterviewed
reported concerns about the care the mother has been giving to the youngest child, who was
never removed.

Caregiver Status

The grandmother isreportedly providing high quality carefor the child and her brother. They
seemto enjoy living with her, although they are excited about going home with their mother.
The grandmother ensures the children participate in enrichment programs through the
department of parksand planning. She aso requiresthe children to do weekly age-appropriate
household chores.

The grandmother isin frequent touch with the social worker, in person and on the phone, and she
reported being satisfied with their relationship. She did report being frustrated with the amount
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of chances she believesthe court has given the mother over the past four years, especialy
considering the case was moving towards guardianship with her until recently. Sheisnot
confident the reunification will work out, but she acknowledged this could be due to her high
standards or her judging the mother on her past. The grandmother isconcerned that the judge
does not insist that the mother be employed, sending the message that public assistanceis
sufficient. She does not want the mother to begin selling drugs again to support the children.
The grandmother reported she will remain asupport to the family, as she wantsto remain a
“positive influence” on the children and family. She hasalarge, tight-knit extended family who
will also remain involved.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Most interviewees reported that the social worker wasthelead on the case. The social worker
advocated with the Mayor’ s liaison for the mother to receive avoucher for athree-bedroom
apartment, which the mother would soon moveinto. The social worker isin frequent contact
with the grandmother and was aware of the mother’ simpending move to athree-bedroom
apartment.

Reportedly, dueto the judge’ sand the attorneys’ influence, the goal was changed from
guardianship to reunification. Theseteam membersrecognized that the only barrier to
permanency for the mother was housing, and over the course of six months, the mother has been
ableto move from the shelter system to asufficiently large apartment.

The team has planned ahead for the focus child’ stransition to anew school. The mother has
already enrolled her in acharter school for the next school year and planned how shewill get
there (Metro bus).

What’sNot Working Now and Why

While this caseis moving towards permanence, the mother has not been engaged asfully asshe
could have been. She and the children have been having weekend visits, and no one on the team
has observed them together. The children arelikely to be placed with their mother under
protective supervision after the next court hearing and would be monitored in-home after that,
but the team would be reacting to any problems rather than being proactive and addressing them
before the children return home.

Themother has a Collaborative worker who is not involved in her child welfarecase. This
person could be a beneficia team member, especially asthe children move home.

Multiple interviewees described frustration with the court process. They stated the judge gave
the mother numerous chances, resulting in adelay in permanence.

The father has not been invited into the case planning process. The mother reported that the

social worker asked for the father’ sinformation but did not reach out to him. The social worker
isawarethat the focus child knowswho her father is, speakswith him on the phone occasionaly,
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but does not have much of arelationship with him. Whether or not he wantsto participatein his
daughter’slife, he could be afinancia support to the mother.

Stability of Findings/Six-Month Prognosis

Thechild sstatusislikely to remain status quo. While she will be moving homewith her
mother and changing schools, shewill continue to be monitored, and any needed services should
be implemented.

Next Steps
1. Hold ateam meeting focused on proactively transitioning the children back to their
mother’ shome. Include the mother, grandmother, Collaborative worker, attorneys, and
anyone el sethe mother seesasasupport, such asher sister.
2. Someone from the team should observe the children at their mother’ shomeduring a
weekend visit. Itisessential that the team isinformed firsthand about how the visitsare
going, rather than hearing secondhand from the children.
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Quality Services Review
CaseSummary

Case#46
Review Dates: May 12 -13, 2008
Placement: Traditional foster home

Per sons Interviewed (14): Social worker, community support worker, school personnel, focus
child, therapist, education advocate, paternal aunt, birth father, step mother, foster mother, GAL,
AAG, previous foster mother and administrative reviewer.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isa 10-year-old African-American female, who is currently residing in a
therapeutic foster home with two other children. Sheisthethird of seven children for her mother
and the oldest of two children for her father. Her current goal is reunification with her father,
and the concurrent plan is guardianship with the paterna aunt. The family became known to the
agency in 2006, when areport was received indicating that the mother contacted the agency and
stated she was overwhelmed by the focus child’ s out-of-control behavior. Shereported to
agency staff that the child’ s medication was not working and someone needed to come get the
child because she would kill her. The mother informed staff that the child was returned to her
care by the father about seven months ago and, whileliving with the father, the child was
sexually assaulted. It was also alleged around that time that the father was not the biological
father of the child. Agency staff visited the mother’ s home, and the child was removed and
admitted to a psychiatric hospital for a21-day inpatient evaluation. Subsequent to the focus
child’sadmission for psychiatric care, the mother informed the agency that she was unwilling to
carefor the child and refused to have the child returned to her care. Aninvestigation was
conducted, and the allegation for being an unwilling caregiver was substantiated on the mother.
Thefocus child was placed in afoster home upon her release from the psychiatric facility.

Reportedly, the focus child and her younger sister were placed in their father’ s care by the
mother at an early age; they resided in thehome with their father, hiswife and two step-brothers.
Thefocus child would spend her summers with the mother and would a so often be dropped of f
to the mother’ shome by her father whenever he got overwhelmed by the child’ sbehavior.
During the summer of 2006, when the mother contacted the agency, she had reportedly also
contacted the father, but he refused to come and get the child, due to the questions about the
paternity of the child.

It should be noted that during the review, it was observed that the focus child’ s status had
improved greatly during the two weeks prior to the review. However, since reviewerslooked at
the last 30 days, the changes may or may not impact the outcome of the review. One major
change that occurred two weeks before the review was the child being diagnosed as emotionally
disturbed and therefore classified for special education services. Reportedly, the child had not
been receiving special education services even though her behaviora problemswere so extreme
that she was adanger to herself and to othersat school. Additionally, the school was unableto
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manage the child' s behavior and was unable to deescalate her behavior or redirect the child.
Apparently, the team was unabl e to convince the school after several meetingsthat the child
required special education services; the school did not believe the child met the criteriafor
specia education services dueto the fact that she had maintained good academic standards.
However, through court intervention, the team was able to get the child special education
services,; thisultimately got her into anew school that would meet both her academic and
behavioral needs. Asaresult of the child’ sbehavioral problemsand the school’ sinability to
redirect her, the foster care placement was disrupted and she was placed in anew hometwo
weeks prior to the review.

Child’s Current Status

During the two weeks prior to the review there were no concernsregarding the child’ s safety at
school or at home. She was placed in anew foster placement, where she was safe and had been
adjusting well. 1t wasreported that she had been very respectful and seemed to have apositive
attitude about her new home and school. The focus child was a so placed in an appropriate
school placement that is able to manage her behavioral problems. Since her placement at the
new school, there have been no reports of any behavioral problems and the child appearsto be
safe. Thefocus child experienced only one school change and one foster home placement since
coming into care and seemsto be adjusting well to her new placements. Thefocuschildis
performing at the appropriate level for her age academically and seensto have ahistory of
always doing well in her academics, even when sheis having difficulty controlling her behavior.
Reviewers noted that the child’ sbehaviora problenmswere centered at school, and she was not
having the same problemsin the foster home. In fact, she had developed a close relationship with
her previous foster mother and had adjusted well in the home. Dueto the close relationship
between the child and the previous foster parent, it was reported that visitation has been arranged
for the child and the foster mother to maintain their relationship and to allow the foster mother to
continueto be asupport for the child.

Thefocus child is diagnosed with post traumatic stress disorder, oppositional defiant disorder,
ADHD and enuresis; her medications are Abilify, Concerta and Oxycarbazepine. Thefocus
child participatesin individual therapy, where sheis working on issues regarding abandonment
by her family and her feelings of frustration of not been able to see her mother. It was reported
by the mental health provider that the child associates her violent behaviors with the fact that no
one cares about her. Additionally, the child becomes very remorseful after having an outburst
and would express her desireto do better. The child isalso working on different strategies she
could useto help control her aggressive behaviors. Sheisalso followed by apsychiatrist for
medication management. The focus child was receiving community-based intervention for crisis
intervention and anger management. This servicewas utilized mostly at school; however, the
service was discontinued about two weeks prior to thisreview.

Thefocus child appearsto bein good health and is current on all her medicals— vision, dental
and physical. Reportedly, she has some probl errs with her adenoids, which causes her to breathe
heavily. Sherecelved medical carefor thisin the past; however, it appearsthat shewill require
some medica follow up to re-check the adenoids to ensure no medical complication. Shealso
has a history of enuresis; however, it was ruled out asamedical problem and was considered a
behaviora problem. Reviewerswereinformed that the child often just refused to go as needed
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and therefore tendsto have accidents. Thisisalso been addressin her therapy. In addition to the
individual therapy, the focus child participatesin family therapy once per week with her father
and hisfamily in preparation for reunification.

Parent Status
The birth mother has not had any contact with the agency or the child in over ayear.

Prior to the focus child being placed in foster care, the father had doubtsabout the paternity of
the child and therefore separated himself from her. However, once the child entered foster care,
the court ordered a DNA test for the father and the child, which proved that the child was indeed
hisbiological daughter. The father and the step mother are currently working cooperatively with
the agency towardsthe goal of reunification. They have completed all the requirementsfor the
Interstate Compact and Placement Contract (ICPC) in preparation for reunification. The father
and hiswife does not have any children together, however, the wife' stwo sonsreside with them
along with the father’ syounger daughter. The family is having weekly unsupervised overnight
visitswith the focus child, which seemsto be going well. The father and hiswife also participate
in family therapy with the focus child to address concerns the child have regarding her feelings
about her family. Reportedly, thefather recently started to comply with visitation, which
coincides with thelast court hearing, prior to this he was very inconsistent. The father and the
focus child’ srelationship seem to be positive and the two appear to enjoy thevisits. Theplanis
for thefather to have unsupervised weekend visits after aperiod of successfully complying with
the overnight visits.

Caregiver Status

The focus child was placed with the current caregiver two weeks prior to the date of the review.
Reportedly, she seemsto be adjusting well in her new home and was interacting positively with
the other two children in the home. The foster mother reported that initially the child was very
quiet and kept mostly to herself; however, after afew days and with some coaxing from the
foster mother, she gradually became more sociable. Dueto the recent placement, the current
foster mother has not had the opportunity to really participate in activitiesrelating to the child,
but she maintains contact with the social worker regarding the child’ s adjustment in the home.
Reportedly, when the child wasfirst placed in the new home, transportation wasnot in place for
her to go to her therapeutic after care program, so the foster mother was transporting the child
daily from Maryland to DC.

Reviewerswere able to interview the previous foster parent, with whom the child resided since
coming into care. The child spoke highly about her previousfoster mother and seemsto enjoy
thefact that sheis till ableto have some contact with her. Reportedly, the child speaksto the
previousfoster mother on aregular basisand the two have visitation schedule. Thefoster
mother expressed to reviewers how much she cared about the child and was devastated that the
child had to beremoved. However, shefdlt it was very important for the child if they maintain
contact with each other. It was reported that the reason the child was removed from the home
was dueto her behaviora problemsat school and the fact that the foster mother would haveto
leave her job sometimes daily to go to the school. Dueto the constant absencesfrom work to
pick child up from school was jeopardizing the foster mother’ sjob and with the school’ sfailure
to handle the child, the foster mother had to put in anotice to have the child removed form her
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home. Everyone interviewed spoke highly of the foster mother and reported that she was
extremely involved with the child and participated in all the meetings and court proceeding asit
relatesto the child. Theteam regrets having to move the child from this placement; however,
they were unable to provide thechild with amore stable school environment.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Thechild isin the appropriate school placement, where her needs can be properly addressed.
Sheisreceiving the necessary servicesto address her mental health needs. The visits between the
focus child and her father seem to be going well and have been consistent with the
recommendationsfor reunification. Sheisalso visiting and spending timewith her younger sister
who residesin the home. The social worker was identified by the participants who were
interviewed as the leader on the case and the one who coordinates and monitor the
implementation of servicesfor thefocuschild. Therewas adefinite team on the case, who are
meeting to address problem resol ution and to deal with crisesasthey arise. Theteam seemsto
have done an exceptional job successfully obtaining specia education servicesfor thechild. The
socia worker was able to re-engage the father in cooperating with the case plan in order to
achievethe goal of reunification. Theteamisworking on aconcurrent plan in the event that
reunification does not work out for the focus child and her father. Apparently, thereisa paternal
aunt who is being considered for guardianship. Reportedly, the aunt has also completed all the
necessary documentation required to have her homelicensed as aplacement option. Theplanis
for vigitation to be arranged between the focus child and the aunt.

What’sNot Working Now and Why

Although the social worker isworking with the father towards reunification, thereis no evidence
inthe case plan that heisbeing included in the case planning process. There was no case plan for
thefather, and the onein the record did not include the father and the step-mother as participants.
It does not appear that everyone was working together towards reunification, even though
everyoneinterviewed agreed that reunification wasthe goal. Reviewersnoted that although
team members say reunification wasthe goal, some members did not think it would happen and
believed that guardianship was more likely to be achieved than reunification with the father.
Reviewers noted that some team memberswere aready predicting that something could possibly
happen within the family to the step-mother that would cause the father to be alone; they did not
believethefather could parent the children by himself. Furthermore, there seemed to be some
confusion between the father and the aunt asto what plan the agency was working on. Theaunt
was being told the child was coming to her house, but at the same time the father was being told
that the child was coming to hishome. Both resources were confused asto what the actua plan
for the case was.

Stability of Findings/ Six-Month Prognosis
It isexpected that the case will improve, asthe child isexpected to be either reunified with her
father or go with her aunt under guardianship.

Next Steps
1. Social worker to schedule ameeting with the key peopleto address the following issues:
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a. Clarification around permanency goal,

b. Concurrent planning with the aunt for guardianship,

c. Theimportancefor both the father and the aunt of meeting requirements on time,
current progress, and consequences of not meeting the requirement in order to
achieve permanence.

Case plans should berevised to include the father and the step-mother as participants.

Social worker to expedite the | CPC processfor the paternal aunt’shomein preparation

for the possibility of guardianship prior to the next court hearing.

Initiate visitswith the paternal aunt and the child to start the bonding process asthey

work towards possible guardianship.

Socia worker to follow up with psychiatrist to ensure that appropriate monitoring and

tracking of the child’ s medications are been implemented to address possi ble changes

accordingly.

240



Quality ServicesReview
CaseSummary

Case#47
Review Dates. May 13 — 14, 2008
Placement: Pre-adoptivehome

Persons I nterviewed (7): Socia worker, birth mother, therapist, father’ s counsel, special
education teacher, GAL, child and pre adoptive parent.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isasix-year-old African-American male, with apermanency goal of adoption.
The child is currently residing in a pre-adoptive home with one of hisolder siblings; hewas
placed in the home seven monthsago. Thefocus child has six older brothers and one younger
brother; two of hisbrothers were adopted and the others are residing in pre-adoptivehomes. The
family initially became known to the agency in 1997 due to an unsubstantiated report of neglect.
Between 1997 and 2004, the agency received severd reports of neglect regarding the family, but
none were substantiated. 1n 2004 there was an alegation of poor living conditions. The
allegation was substantiated and a case was opened for supportive services. However, in
working with the family, it was later discovered that the mother was neglecting the children’s
medical needs especialy that of the focus child, who had significant devel opmental delaysand
seizuredisorder. The children werefound to be unkempt, with dirty and inappropriate clothing.
Furthermore, the family was residing in atwo-bedroom apartment with seven children and five
adults. Asaresult, the children were removed from the homein the beginning of 2005 and were
placed in foster care.

Child’s Current Status

There are no safety concernsfor the child in the home; however, there are concernsregarding his
safety at school. Reportedly, the youth is displaying some acting out behaviors at school — he
sometimes runs out of the classroom or kicks and bites histeacher and other children. The child
can be redirected sometimes, but there aretimeswhen it ismore difficult. Heisnow in his
second school placement, and it seems his adjustment isnot going well. 1t wasreported that, due
to hisbehavior, the child is not making any progress on hisbasic academics. Heisreceiving
speech and language therapy in school; however, the school reported he often choose not to
participate. Thefocuschild rarely speaksin school and when he does, he does not use sentences
and mostly uses baby words. Even though the focus child has hislimitations due to hisdiagnosis,
the school reported that he hasthe ability to progressmorein hisbasic academics. While he does
not exhibit them in school, the focus child is demonstrating in the foster home his ability to
accomplish some of hisacademic goas. Reportedly, in the home heis speaking in sentences,
following three part directions and recognizing some letters and numbers. Reviewers observed
that the child can color and heard him spoke in a sentence.

The child wasinitially in a pre-adoptive homewith hissiblings; however, the adoptive parents
changed their mind the day of the adoption trial about ayear ago. Sincethe disruption of that
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home, he has had five different placements. The child is currently in a pre-adoptivehomeand
has been there for about seven months. This has been his longest placement since thedisruption
of the pre-adoptive home, and it is expected that he will remain in his current placement until he
achieves permanence. Reviewers observed that the focus child seemsto be connected to the
foster mother and wanted to bein her presence during her interview with reviewers. It was
reported that the child’ s behavior hasimproved drastically in the home over thelast few months,
and he seemsto be more sociable in the home. The partiesinterviewed credit the child' s progress
to the foster mother and the fact that the child has some stability in his current home.

Thefocuschildiscurrent on hismedical and isabout to have al hisyearly examinationsin the
next few months. Reviewers were concerned about the fact that the child is on depakote, but it
was not clear asto what the medication wastreating. Some documentation and people
interviewed stated that the depakote was for the seizures, while others stated it was for the
child’ sbehavior. Additionally, therewasno evidence that the child’ sblood levelswere being
monitored to determine if there were any negative side effects or adjustments needed in the
dosage. Thefocuschildisreceiving play therapy once per week; however, the therapist reported
sheisnot making any progressand did not feel asthough she should continueto providethe
service. Apparently, the child actsout in therapy, does not speak to therapist, and often runs out
of thesessions. According to the therapist, sheishaving difficulty redirecting the child and is
not ableto provide him with any play therapy.

Parent Status

The birth mother is currently residing in atwo-bedroom apartment and isemployed on apart-
time basis. Reportedly, sheis married to the focus child’ sfather, who isincarcerated. The
mother’ s seven children were removed from her care; two were adopted, and the othershave a
goa of adoption. The mother admitsto reviewersthat she was not compliant with recommended
servicesand as aresult lost the opportunity to have all of her children returned to her care.
However, she believesthat sheisnow in abetter position and can till get the focus child and his
sibling, who currently residesin the same homewith him, back into her care. Thechildren’'s
father will be returning to her home once heisreleased fromjail. The mother iscurrently
ambivalent about giving consent to have the focus child adopted but feel s his current placement
isagood one, and shewould prefer for the child to remain in this home. Reportedly, the focus
child and his mother do not have a close relationship, and during visits herarely interacts with
her. Thisispartialy dueto the fact that the mother is non-compliant with visitation and often
does not show up for scheduled visits. Sheisuncooperative with agency staff and does not
participate in meetings regarding her children.

Caregiver Status

The child has been with the foster mother for about seven months and seemsto be progressing
well in her care. She appearsto be very proactive in regardsto the child’ s needs and is already
thinking about what she will need to do in order to meet his developmental needs. Thefoster
mother is currently looking into summer programs and a possible new school placement for the
next school year that would appropriately addressthe child’ sneeds. Reportedly, thefoster
mother interacts on aone-on-one basis with the child and encourages him to speak in sentences.
Thefoster other isaso ableto redirect the child and does not experience the same behavioral
problems at home asthe school. Additionally, she provides assistance with hisbasic academics —
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colors, numbersand letters. The foster mother spoke proudly of the focus child’ s progresswhile
in her home and seemsto be very optimistic about hisfuture. Although the foster mother spoke
positively about the adoption and informed reviewersthat she already signed aletter of intent,
she expressed some ambivalence dueto lack of information regarding the extent of the child's
condition and future expectations. The foster mother is very involved with the school and
communicates with the teacher vianotesthat are sent homein the child’ sbook. Additionally, she
keeps up with the child’ s medical needs and isin the process of ensuring that all hismedical
follow-ups are scheduled accordingly.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Thechildisinagood placement which seemsto be stable, and he appearsto be progressing very
well. It appearsthat the social worker and the foster mother are very engaging with the child and
seemsto be the only two people who have been ableto establish arelationship with him.
Reportedly, he recognizes his social worker and interacts well with her. The foster mother isable
to successfully assist him with hisbasi c academics and socialization skills. Additionally, unlike
other providerswho are working with the focus child, the foster mother isableto redirect him
without any problems. The social worker seemsto be very supportive of the foster mother and
has made herself available to the foster mother for assistance. At thetime of the review, it was
reported that the foster mother wastrying to schedul e the child’ s upcoming annual physicals but
wastold she could not get one of the appoi ntmentsuntil acouple of months after the due date;
however, after sheinformed the social worker of the late appointment, the social worker got
involved and contacted the doctor’ s office to request for an earlier date.

What’s Not Working Now and Why

Thefocus child was placed in the foster mother’ s home without appropriate documentation
regarding his medical and developmenta needs. Some people interviewed are negatively
interpreting the foster mother’ s ambival ence towards adoption. No one has had adiscussion with
the foster mother to decipher what the real issues are; instead, they are assuming that she no
longer wishesto adopt the focus child. The foster mother feels as though she does not fully
understand the child’ s condition, since he behaves one way at home and then another at school.
She wantsto ensure that she has afull understanding of what the expectation are for the child
with his developmental delaysin order to appropriately plan for him. Thereisno evidence that
thereisateam on this case; no oneis meeting and talking to address issues that need to be
discussed. The current GAL isnew on the case and does not have all the necessary information
regarding the child’ ssituation. Additionally, the case has had several social workers, and the
current worker who has been on the case for two monthsis about to leave the agency. It was
shared with reviewers by participantsthat the changesin social workersare sometimesdisruptive
to the case.

Thefocus child’s mental health needs are not being met; histherapist hasmadeit clear that sheis
not doing play therapy with the child and he needed to be referred to someone who hasthe
expertiseto provide that service. However, the child is still being transported to the therapist for
play therapy, which isnot happening. The child ison depakote, which has apotential side effect
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of kidney failure, but thereis no evidence that the child’ s medication is being tracked and
monitored by the physician for any necessary changes.

The mother hastheimpression that she can still have the focus child return to her care; however,
the agency is not working cooperatively with the mother due to the fact that the child’sgod is
adoption. Thefather isnot aware of what is happening regarding the case, dueto his
incarceration.

Stability of Findings/Six-Month Prognosis

The child is expected to remain in the current pre adoptive home until the adoption isfinalized.
Thiswill contribute positively to his stability and overall progress. Asaresult the caseis
expected to improve over the next six months.

Next Steps

1. Thesocia worker should schedule ameeting with the key participants on the caseto
discuss the permanency goal and to address any concernsthere might be regarding the
adoption.

2. Arrangementsshould be made for the foster mother to receive al the child’ s evaluations
and medical information regarding his diagnosis. Furthermore, the foster mother should
bereferred to the appropriate individua who can address her questions and concerns
regarding the child’ s developmental delays and to provide clarification.

3. Thephysician should be notified that the child isin need of lab worksto check hisblood
levelsto determineif there need to be any necessary changeswith his medication.

4. Thesocia worker should re-engage both the father and the mother in the case planning

processto ensurethat they are aware of the permanency plan and their options.
Sibling visitsare very rare and need to be more frequent and consistent.

Social worker should immediately refer the child to aplay therapist who can meet his
needs.

o O
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Quiality Service Review
Written Case Review Summary

Case#48
Review Dates. June 10, 2008
Placement: Therapeutic foster home

Per sons I nterviewed (8): Department of Mental Health (DMH) core service agency community
support worker, DMH core service agency therapist, DMH core service agency psychiatrist,
school therapist, child welfare social worker, mentor, foster father, and youth  Thebiological
mother and foster mother did not make themselves available for interviews.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isan 18-year-old African-American male. He hasapermanency goal of
Alternative Planned Permanent Living Arrangement (APPLA) and currently residesin atwo
parent, therapeutic foster home. He has contact with his biological mother, who lives
approximately 10 minutes from hisfoster home. Hisfamily became known to CFSA in 2002
because of alleged physical abuse by his mother and her boyfriend. Theyouth’scasewas
transferred from CFSA to aprivate agency in November 2007 dueto the belief that the youth
required ahigher level of therapeutic case management. The youth reportedly had incidents of
sexually acting out in public. The youth was also exhibiting difficulty managing anger, which
resulted in physical and verbal displays of aggression. Triggers of the youth’ s anger include not
getting hisway and not being able to see hismother.

Theyouth’ shiological mother isunemployed, hasahistory of alcohol abuse, and thereis
suspicion that sheis currently abusing alcohol. Her parental rights werenever terminated, and
the youth’ spermanency goal is APPLA. The youth desiresto live with hismother, but there is
no plan to return himto the mother’ s care due to her acohol abuse and inconsistent participation
intheyouth’slife. Thereis an older brother, who was never committed to the child welfare
system and resides with the biological mother. He aso has an older brother who is deceased.
Theyouth has never had arelationship with hisbiological father or any paternal relatives. His
father’ sidentity and whereabouts are unknown to all team members, and it appears no efforts
have been made to identify and locate the father since the youth entered the child welfare system.

Theyouth currently attends aspecial education school in the district and has attended this school
for several years. Theyouth hasadiagnosis of mild to moderate mental retardation and hasa
reasonable level of functioning. It wasreported the youth has several different DSM diagnoses,
and the reviewers were unable to obtain a consensus on the actual diagnosesfrom theteam
members and mental health records. Theyouth is prescribed Zyprexa, Adderal, and Zoloft.

Child’sCurrent Status

Thefocusyouth issafein hisfoster home. Since entering the home in November 2007, he has
engaged in verbal confrontations but has not acted out physically. Itisbelieved that theyouth’s
foster home placement will remain stable, but thisis contingent on the youth’ sability to sustain
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positive behaviors. Theyouth has previoudly disrupted aresidentia placement and group home
placement, dueto physical and verbal attacks. He was placed on probation after assaulting a
group home staff person. The youth completed his probation and in the last 30 days and has
exhibited fairly responsible behavior. Theyouthisup to date on all medical, dental, and vision
appointments and is healthy overall. Heisrequired to wear an arm splint to provide better use of
hisright arm, which isdeformed, and afoot cast to help correct hisgait. The youth, however, is
not consi stent with wearing these devices.

The youth’s Individualized Education Plan (IEP) is current, and heisreceiving all services
outlined in the |EP, which include individual and group therapy, speech and language,
occupational therapy, and special education. Theyouth’saggressive behaviors have caused him
to be suspended from school, but he has not experienced a suspension in the last four months.
The youth’ s school placement is stable, and hewill remain at this school until age 22.

Theyouth has difficulty expressing hisemotions, which contributesto the aggressive outbursts.
Team members report he can be very loving and communicative at times, but thisis not
consistent. The youth and all team members, except the psychiatrist, reported he is compliant
with taking hismedication daily.

Theyouth isvery good with video games and other gadgets and isafan of wrestling. He reports
he enjoys playing basketball and desiresto play on acommunity basketball team. Herecently
constructed acabinet with his occupational therapist at school and his current goal isto becomea
construction worker. Theyouth’slife skills need refinement. Heisableto take public
transportation on his own but cannot cook or count money, and his personal hygieneispoor. His
cognitive deficiencies may limit hisability to learn certain life skills, but there havealso been
few effortsto teach the youth. Theyouth isexpecting to work a summer job through the summer
youth employment program and isin need of anon-driver’sidentification card.

Parent/Car egiver Status

The focus youth haslived with his current foster parents since November 2007. The foster
mother did not make herself availablefor theinterview so the reviewerswere only ableto rate
the caregiver statusindicatorsfor the foster father. The youth reports having an adequate
relationship with hisfoster father but expressed disdain towards hisfoster mother. The youth
even expressed hewould like to |eave the placement because of hisissueswith the foster mother.
Per the youth’ sreport, the youth and foster mother have engaged in verbal atercations, and the
youth claimsthe foster mother recently alowed adoor to hit him. Team memberswho are
aware of the alleged incident do not believe the foster mother intentionally allowed the door to
hit theyouth. Thefoster father and youth appear to have a positive rel ationship, and the youth
reported heisableto talk to thefoster father. Thefoster father ensuresthe youth takes his
medication daily and maintains communication with the youth’ s child welfare social worker.

SYSTEM PERFORMANCE APPRAISAL SYMMARY
What’sWorking Now

Thefocusyouth’ saggressive outbursts and sexually acting out behavior have decreased over the
past 90 days. He participatesin home-based therapy with hismental health therapist ona
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consistent basisand isableto logically express goalsfor the future. Heiscompliant with his
medication. The youth does not usually attend family court hearings, but no team members
reported any issues regarding court.

Theyouth’ s service team includesthe child welfare social worker, mental health therapist,
mental health community support worker, school therapist, mentor, tutor, foster parents, and
youth. With exception of the child welfare social worker, school therapist, and foster parents,
the other service providers have been involved with this youth for an extended amount of time.
The mentor has been working with thisyouth for over five yearsand is very bonded with the
youth. He seestheyouth at |east twice weekly and talksto him on the phone several times
during theweek. The mentor’ s relationship with the youth has also helped stabilize the youth
when hewasin crisis. The mental health therapist and community support worker have worked
with thisyouth since he began receiving mental health servicesin 2006.

The child welfare social worker has started preliminary planning for the youth’ s case closure
after hetrangitions out the child welfare system. The social worker has begun areferral to the
Department on Disability Services, which the youth iséligiblefor because he had adiagnosis of
mental retardation prior to age 18. Thereferral isincomplete because sheis awaiting an updated
psychological evaluation from the youth’ s school.

What’sNot Working Now and Why

Team members share asimilar assessment of theyouth’ sstrengths, challenges, and goals;
however, each member provided the reviewerswith adifferent DSM-1V diagnosisfor the youth.
The diagnoses offered included Adjustment Disorder, Attention Deficit Disorder, Dysthmic
Disorder, Depression, Oppositional Defiant Disorder, and Bipolar Disorder. Becausethiswasa
review conducted in conjunction with DMH, the interview with the child welfare socia worker
was scheduled as atelephone conference, and the reviewers were unable to view the child
welfarerecords. The most current trestment plan in the mental health recordslists Dysthymic
Disorder asthe primary Axis| diagnosis.

Theinconsistency of the team members' diagnoses of the youth’ s symptomsillustratesthe lack
of teaming involved inthiscase. There are someteam memberswho talk informally with one
another to discussthis case, but most membersare working in silos. Some members expressed
discontent with the lack of engagement between the child welfare social worker and the rest of
the team, including the youth. It should be noted that the child welfare social worker received
the casein November, went out on extended leavein February, and did not return until the end of
May. Consequently, in thelast three months engagement, coordination, teaming, and case
planning have been unfavorable. She does have arelationship with the foster father, but
communication with therest of theteamislimited.

Team members do not collaborate on case plans, and there are currently several different written
plansfor thisyouth. The child welfare social worker completes acase plan every six months; the
mental health team completes atreatment plan every three months; and the school therapist also
completes an assessment periodically. All team membersare working toward similar goals but
not because they are actively working together on aplan together for the youth.
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There are no informal community or family supports available to this youth now or post-
permanency. Hereportsthat he hasno friends at school or in hisneighborhood and heisnot
involved in any socia groups, although he expresses an interest to play on abasketball team.

He does not have contact with any family other than his mother and brother. The team has made
some effort to include mom in the youth’ s case, but she has not been receptive, athough she
does maintain inconsistent contact with her son outside of the system. The team has not made
any effortsto connect the youth with extended biological family members, and no effortshave
been madeto identify the youth’ sbiological father.

Stability of Findings/Six-Month Prognosis

Presently the youth is stable, both behaviorally and emotionally. Hewill continueto receive
therapeutic case management, therapy, community support, mentoring, and tutoring. Based on
thesefactors, it is expected he will continue status quo over the next six months.

Next Steps
1. Increase communication amongst all team membersthrough both formal and informal
discussions.
2. Clarify youth’ sdiagnosis and begin planning for youth’ stransition out of the child
welfare system.
3. Transtion planning should include the following:
a. Convening ITILP meetings
b. Working with foster parents, mentor, and community support worker on assisting the
youth in the development of life skills such as cooking, basic money management,
and personal hygiene
c. Completing the referral to the Department on Disability Services (DDS).
d. Exploring youth’seligibility for and applying for Social Security Insurance (SSI)
4. Assist consumer in obtaining non-driver’ sidentification card.
5. Explore community basketball camps/leaguesfor youth. Team members can completea
behavior modification contract with the youth and utilize participation in a basketball
league asareward or incentive for sustaining positive behavior.
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Quality ServicesReview
CaseSummary

Case#49
Review Dates: June 16-17, 2008
Placement: Kinship foster home

Per sons Interviewed (9): Socia worker, foster mother, focus child, teacher, psychologica
father, biological father, bio father attorney, AAG and GAL

CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isanine-year-old African-American male, who is currently residing in akinship
foster home with his mother’ s cousin. Hehas been in her home March, 2006. Thefocus child
was removed from his mother’ s care in February, 2006 after he was left unsupervised while
mother, who was pregnant at thetime, wasusing crack. Mother has along (15-plus) year history
of crack use. Effortsto assist mother in going into rehabilitation failed, and the permanency goa
for the focus child changed to guardianship with hisfoster mother in March, 2007.

Thefocuschild hassix siblings: four sisters, ages 25, 18, 17 and 12; and two brothers, ages three
and two. He hasweekly contact with histwo eldest sistersand seeshis 17-year-old sister, who
residesin New Y ork with her father, twice ayear when sheisin DC. Hisyounger brothers
reside with another of the mother’s cousinsin Ohio. He seldom seeshis 12-year old sister who
resides with their biological father.

It was reported that the focus child has not had contact with his mother since November, 2006.
She hasnot attended court hearingsor contacted the social worker sincethen either. While she
did consent to guardianship with the kinship foster mother, her current whereabouts are
unknown. After aDNA test afew months after the focus child wasin care, the man thought to
be hisfather wasfound not to be. Mother identified another man who took a DNA test and was
identified asthe focus child’ s biological father in January 2008. Thefirst man hasmaintained a
relationship with the focus child, visiting with him weekly since he hasbeenin care. His
biological father had two weekend visitswith the focus child in February. Visits stopped when
he learned that these visits must be coordinated and supervised by the social worker. 1t should be
noted that the biological father isalso thefather of thefocus child’ s 12-year-old sister.

The focus child received weekly therapeutic services from August, 2006 to August, 2007. The
therapist determined that the focus child had met histherapeutic goalsand discharged him. He
wasinitialy referred to deal with attachment and abandonment issues as well as his acting out
behaviors mainly at school. Thoseinterviewed stated that there was a marked, positive change
in the focus child’ s behavior, which they attributed to therapy. He currently receivestutoring to
strengthen hisreading skills.
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Child' sCurrent Status

There are no safety concernsin the kinship foster home or at the child’ s school. Thefocuschild
getsalong well with other childrenin his neighborhood aswell asat school. Heisdescribed as
being very popular in school and there have been no reports of fighting or misconduct. The
focus child has experienced stable foster care and school placementsfor over two years. Heis
expected to continuein his current school until graduation. All partiesinterviewed expect the
focus child to achieve permanency after the next court hearing two months after the review.
Almost al parties expect thejudgeto rulein favor of granting guardianship to the current foster
parent, following the recent guardianship trial wherethebiological father contested the
guardianship petition.

Thefocus childisnot awarethat he and his 12-year-old sister have the samefather. He
continuesto share a close rel ationship and bond with the first man who wasbelieved to be his
father. He appearsto aso haveformed avery tight bond with hisfoster parent.

Thefocus child just completed the third grade and will be entering the fourth this upcoming
school year. Hewasreported as being behind hisgradelevel inreading. Heisperforming
satisfactorily in math. Hewas evaluated for special education services during his second grade
school year but did not qualify. Recognizing thisdeficit in reading, tutoring serviceswere put in
placein the summer of 2007 and continued through this past school year. However, persons
interviewed did not observe any marked improvementsin hisreading skills, despite three hours
of tutoring each week. The kinship foster mother believes heisin need of specific tutoring
servicestargeted at reading comprehension. It should also be noted that the focus childis
thought to have either started school |ate or repeated kindergarten or thefirst grade. When he
resided with his mother they experienced homelessness and werein and out of shelters, which
could account for inconsistency in his schooling prior to coming into care.

Thefocus child is healthy, with no medical problemsor concerns. Heisup-to-datewith his
vision, dental and medical exams.

Parent/Car egiver Status

Thoseinterviewed stated they felt confident about the foster mother being the guardian of the
focuschild. He getsalong well with the foster mother’ stwo children, a14-year-old girl and 11-
year-old boy. Interviewees stated that shetreatsthe focus child asif he were her biological son.
I nterviewees said they were confident she would make decisionsfor the focus child that arein
hisbest interest. Sheisseen asakey team member. Her opinions are heard, respected and
incorporated into case planning.

Thefoster mother also ensuresthat the focus child isinvolved in extracurricular activities, such
asfootball and basketball. Shetakesthe focus child to his medical appointmentsand follows up
asneeded and directed. Intervieweesexpressed no concernsin regardsto thelevel of carebeing
provided by the foster mother.

When considering permanency and deciding to pursue guardianship for the child, shetook the

time to think about parental bonds and the value in keeping their rightsintact. Being placed in
her home hasallowed the focus child to maintain and strengthen bonds with family members.
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He getsto visit with two of hisolder sistersalmost daily. Thefoster mother has many supports
availableto her in her family members. The gentleman the focus child believesishisfather is
also viewed aslarge source of support for the foster mother and the focus youth. Thefoster
mother iscommitted to providing safety and stability for the focus child and makes conscious
decisions regarding him visiting with his mother and biological father. The foster mother
recognizesthefocus child isdoing well due mostly to the stability that she has been ableto
providefor him. Sheisconcerned about informing the focus child about theidentity of his
biological father, but iswilling to work as ateam with both “fathers’ to tell him, when he may be
ready to handle that kind of information.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The social worker hasagreat assessment and depth of knowledge of the child. She hasbeen on
the case since shortly after it was opened and has been available and approachable to those
involvedinthe case. The socia worker was described as agood leader in the case who
communicates as needed with al necessary parties. Her court testimony was described as
impressive regarding her level of knowledge, preparation and presentation. The social worker
was described asbeing a“ superstar.” It isapparent that she has agood rapport with the focus
child and the foster parent. Interviewees stated that sheisvery prepared, organized, returnscalls
promptly and isresponsiveto their inquiries.

The GAL isthe original one on the case and was described as being very involved and proactive.
Sheisassisting the foster mother in locating tutoring programs within her community that could
best meet the focus child’ s needs post permanency. She maintains contact with the school and
other key team members.

I nterviewees reported that they were satisfied with the pace of the court case and felt that the
judge makesfair decisions. The attorneys on the case also have respectful communication and
will meet and confer outside of court asneeded. Reportsare submitted to court inatimely
manner. All team members, including the foster mother, are aware of the case plan and next
steps toward achieving the permanency goal. Team members understand and agreethat itis
necessary to move cautioudly in revealing theidentity of the focus child’ sfather to him and that
it would be best to do so in atherapeutic setting to avoid as much traumaas possible. Team
members are confident in the foster mother determining the parameters around when it would be
best to inform the focus child.

What’s Not Working Now and Why

While many team members understand that the focus child isbehind inisreading and
comprehension and that tutoring services werein place, there was no ongoing communication
between team members, the tutor and school staff. Thisresulted in the focus child showing very
minimal-to-no improvement, which could be attributed to atutoring plan that was not supported
inschool and viceversa.

Thereisno doubt that the social worker made effortsto engage the biological father in visitation
and case planning; however those effortswere not comprehensive. She made regular attemptsto
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contact him viatelephone, aswell as giving him her number in person after acourt hearing to
discussvisitation. However, hisidentity was known afew months after the social worker was
assigned to the case and attempts could have been made to reach out to him by mail and face-to-
face viahome visitsto further engage him throughout these past two years. The father expressed
frustration when he stated the system pressured him to paternity test in order to terminate his
parental rights, not to alow himto be afather. Engaging father is al so necessary to coordinate
regular visits between the focus child and his 12-year-old sister in father’ s care.

Stability of Findings/Six-Month Prognosis

It is anticipated that the focus child’ s statuswill improve, asthis case is expected to achieve
permanency within the next six months. Heisin akinship home and has accessto some of his
siblings and other family members. The caregiver appears committed to continue to work with
both “fathers’ on supporting the focus child.

Next Steps
1. Ensurethat at least two viable optionsfor postpermanency tutoring services are provided

to the foster mother. If the GAL isdoing this social worker should have the same

information for thefile.

Ensurethat the focus child isenrolled in summer school.

Encourage the foster mother to create alinkage between tutoring services (if itisin

place) and school by having ameeting with histeacher early in the school year to come

up with aplan for improving hisreading skills.

4. Ensurethat thefoster mother hasinformation on post-permanency supports; specifically
around therapeutic serviceswhen it is determined that child isready to learn theidentity
of hishirth father. Socia worker will provide the foster mother with the brochure for the
Post-Permanency Family Center.

5. Socia worker will speak with the foster mother and ensure that she clearly understands
her legal rights and responsibilities prior to the case being closed.

wWnN

60- Day Follow-Up
(Note: The social worker did not participate in the follow-up interview in person or viaemail.
All information below istaken from FACES))
1. FACESindicatesthat the caregiver told the social worker that there would be no tutoring
after CFSA closed the case. Thereisno further documentation.
2. FACEShasno information related to the focus child going to summer school.
3. Asprevioudy stated, thereisareport that there will be no tutoring post CFSA
involvement.
4. FACESindicatesthat the social worker provided the caregiver with Post-Permanency
Center brochure.
5. FACES has no clear documentation regarding this task.
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Quiality Service Review
CaseSummary

Case# 50
Review Dates; June 18 - 19, 2008
Placement: Paternal cousin’s home

Per sons | nterviewed (7): CFSA socia worker, paterna cousin/caregiver, birth mother, birth
father, AAG, CBI therapist, and mother’ sattorney.

Theyouth did not show for her scheduled interview. Several attorneys, including the GAL, did
not respond for scheduling. School was out for summer session.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus youth isa 15-year-old African-American female, who resides with her paternal cousin
and 12-year-old female cousin. Her cousin/caregiver just had new baby two months before the
QSR. The current permanency goal is guardianship by the paternal cousin. The youth’s birth
mother consented to the guardianship within the last three months. The birth father is
incarcerated out of state. He will be eligible for parole in 2011. He talks with the youth via
phone amost every week. The focus youth has a seven-year-old half-sister, who resides with
their birth mother. There is adso a half-sister on her father’s side whom she sees sporadically,
usudly at family events.

The focus youth came to the attention of the Child and Family Services Agency (CFSA) in 1993
and again in 1997, due to issues of neglect including unsanitary and unsafe conditions in the
family residence, including inoperable plumbing, lack of food, and lack of eectricity. There
were also strong suspicions that a live-in friend sexually abused the focus youth. The mother
and child were not to return to the home, but the mother was unable to identify aternative safe
housing for the child. Therefore, it was determined that the youth wasin imminent danger while
inthe care of her mother. Shewasremoved and placed in foster care. Within amonth, the youth
was placed with her paternal aunt under third party placement. Ten years later, amost a year
before the review, this paterna aunt died. The youth was committed to agency care and placed
with her current caregiver, apaterna cousin.

Case management for the focus child is provided and supervised by CFSA. She receives
mentoring and tutoring through CFSA.. She receives therapy through acore service agency.

Child’sCurrent Status

The focus youth is described as polite, helpful, and strong-willed. She also has a strong love for
her family. Everyone believes her current placement, which she has lived in for almost a year,
will continue through guardianship. Team members describe that the youth has continued to
positively adjust to her cousin’s home. Behaviors described by the team are mostly thought to be
age-appropriate behaviors or behaviorsthat steady therapeutic intervention could alleviate.
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The paternal cousin is also caring for her own infant son and younger sister. The focus youth
and her younger cousin reportedly have a “regular” sibling relationship in that they argue one
minute and play another. It was reported that this younger child has some behavioral issues that
need to be addressed, and the focus youth does not like it when that child actsout. The caregiver
and socia worker reported that the caregiver is working on obtaining mental health services for
that child. Team membersfelt that the focus youth has responded positively with the birth of the
new baby. They havefound her to be helpful and caring with this new baby.

The focus youth attends a full-time special education school as of November 2007.
Chronologically she should have been in the 9" grade this year, but her school is ungraded. She
has a history of truancy at her previous school, which has dramatically improved since her
enrollment in her current school. She was suspended twice at the new school for fighting, the
last time being two months before the review. The team believed the youth thought if she were
expelled from the new school she would be able to return to her old school. Team memberswere
very clear with her that under no circumstances would that occur, and her behavior improved.

Academically, she is reading at the 4" grade level, which is an improvement from last year.

Team membersfeel that the new school and the tutor are responsible for the progresson her |EP
and reading level. Team members spoke very highly of the tutor, who was found to be
consistent, reliable, knowledgeable, and very interactive with the caregiver and school.

The socia worker and the caregiver indicated that the focus youth has current medical, vision,
and dental evaluations. She has admitted to being sexually active, and her caregiver has been
consistent in ensuring the youth receives reproductive health care and testing for sexually
transmitted diseases. Multiple people have reportedly counseled the youth on safe sex
practices.

The youth has aso engaged in smoking marijuana severa times, including during the review
period. She has not seen this activity as a problem. It was reported that a referral to the CFSA
substance abuse specialist would be made for an APRA assessment. The caregiver would like
the youth to spot drug test. Team members reported that severa family members, including the
mother and father, spoke with the youth in an attempt to discourage her from using drugs. The
sociad worker reported that when the youth receives information from family/other adults
regarding an issue she often makes better decisions, but thisisusually after the action.

The youth received a psychological evauation in 2007, severa months after her commitment to
agency care. She was diagnosed with PTSD symptoms. Individual and family therapy were
recommended. The youth recelved a mental hedlth intake at a community core service
organization amonth later. She was assigned a therapist, who worked with her until this Spring.
That therapist left, and the youth has been assigned a new therapist, who had not made direct
contact with her at the time of this review. During the interim, the family was assigned a CBI
counselor, who worked with the family for approximately three months. The therapist felt that
the youth reached her goals, and the family did not need the intensive therapy program any
longer. She recommended continued individua therapy for the youth.

Parent Status
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The birth mother is a recovering substance abuser, who has reportedly been sober since mid-
2007 (available drug testing records concur). She currently has a seven-year-old daughter
residing with her. She does not have stable housing and tends to go from relatives homes to
friends homesfor shelter. While she expressed adesire for the focus youth to be returned to her
care, she was able to articulate that unless she has adequate housing she cannot provide care for
her. The mother consented to the guardianship by the paternal cousin. The mother hastelephone
contact and unsupervised visits with the focus youth. The mother indicated she would never keep
her daughter from her father, even though there had been domestic violence in the past.

The birth mother reported she has been contacted by the social worker severa times, athough
she does not always feel that she is kept updated on important information related to her
daughter, such as the marijuana problem. She reported hearing about the problem in court,
whereas everyone else already knew. She also expressed a desire to understand how the focus
youth was doing in school and about her “sow learning.” She stated:, “I think things are going
well with [the youth] because no one calls me. | would like to be included, but | think | have no
say so because | signed papers[for the consent to guardianship]. | brought this on myself, but at
least | can still seeher.”

In terms of services, the mother indicated that she would like assistance with connecting with an
anger management program.

The birth father is presently incarcerated in a federal prison out of state. He has weekly
telephone contact with the caregiver and the youth. The youth reportedly visits him
approximately once a quarter when the father’s fiancée brings her to the prison. The father
expressed that he had never been contacted by a child welfare social worker. He participated in
the latest court hearing via telephone, but since then he has not had any further contact from his
attorney, despite the guardianship issue. The father expressed a desire to talk with the socid
worker about his daughter, especially around her substance abuse and school issues. He would
also like a professional opinion on the level of safety and care provided to his daughter in the
caregiver’'s home. The father is aware of the youth's increased contact with her mother. He
stated he was pleased with her improving herself and felt that the youth was benefiting from
having positive contact with her mother.

Caregiver Status

According to team members, the caregiver providesfor al of the focusyouth’ s physical, mental,
and emotional needs. She attempts to provide this teenager with appropriate supervision in the
home and community. She is described as being a postive advocate for the child and
has consistently worked as a team member in order to identify and access necessary services for
the youth (i.e., new specia educationa program). One of the team members described the
relationship between the focus youth and the caregiver as positive and strong. The caregiver has
known the youth for over 10 years and has a strong understanding and assessment of the youth’s
history, her current needs, and where shewould like to see her in the future. When describing the
youth, the caregiver identified many of the youth’s strengths. Even when describing her
challenges, the caregiver was not overly negative about them. Partiesreport that the youth refers
to her cousin by her first name. There are rare instanceswhen she says, “ Y ou’ re not my mother”
when angry about something.
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The caregiver isan active participant in the child’ slife and in the case. She was confined to bed
rest for severa months this spring, which impacted her high level of engagement, but even then
the team reported that she would participate in meetings/visits that she needed to be at. Shewas
in contact with the tutor, school, and socia worker. She deals with the youth’s medical issues
and was active in discussing/planning around the substance useissue. For her rolein progressto
safe case closure, the caregiver hasdone al that has been asked of her thusfar.

Another strength in this case is the caregiver’'s commitment to maintaining family connections
on the youth's behalf. The caregiver monitors telephone contact between the focus youth and
her birth parents. She had been struggling with the youth’ srelationship with her mother until she
sat down with the mother after a court hearing and discussed the youth’ s care. These two women
formed a united front when they realized that the youth was triangulating them, and now they
work as ateam. The caregiver values the visitation between the youth and her younger sister,
who lives with their mother. The caregiver has also allowed the father’ s fiancée to transport the
youth to the prison for visits usualy on a quarterly basis. She aso values the youth’s contact
with her half-sister on her father’ sside, usually at family events.

SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’sWorking Now

Engagement of the youth in this case isa strength. The youth isinvited to court. She attends all
school meetings and meetings with her social worker. She aso actively worked with her CBI
therapist for three months. She has been asked her thoughts on permanency and reported that
while she would like to return to her mother’s care, she understands her need to remain with her
cousin. In engaging the youth, it will be important to continue to discuss her responsible
behavior, especially around her sexual activity and substance use/abuse. Her truancy has greatly
improved, and it appears as though the youth makes better choices when she is continuously
engaged in proactive conversations with adults.

The socia worker and the caregiver are the natural leaders of this team. The socia worker has
done an excdlent job in coordinating the services and the team communication. Most of the
right people are involved in this case. There are severa people kept on outskirts, namely the
mother and the father. In addition, there are team members who appear to be negatively
impacting the team functioning, especiadly as they move through permanency, including the
parents attorneys.

The mother and the caregiver have formed a working relationship that has positively impacted
the parenting of the youth. The socia worker and the caregiver report having a positive
relationship. The caregiver feels supported and listened to. She feelslike an active team member
in decision making on behalf of the youth.

The CBI therapist, caregiver, social worker, and school developed a positive, effective working

relationship for therapeutic service delivery. People reported that the school was cooperative,
open, available, and part of the discussions around supporting the youth and thefamily.
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Team members appear to have an accurate assessment of the focus youth’s history and her
current status. They see the trauma she has experienced and how that is impacting her life now,
including her relationship with her mother. They value the youth’s education and socia skills
ability. They have used their assessment of the youth to create a positive case plan.

Case planning process and implementation is a strength for the youth. Several team members
have aworked together to create a case plan with achievable measurable outcomes for the youth.
This plan has been effective in severa areas, including school and mental health, as the youth
has improved in each area. Her truancy has greatly decreased. Her reading level has increased
one grade level, and she achieved her CBI goals. The socia worker has tracked the case plan’s
effectiveness and has worked with the team to adapt the plans as needed.

The team appears to have an overal, big picture view of the birth mother; her history of
substance abuse and how she has parented her children. They see that she has made great
progress in achieving sobriety and her strong desire to reparent the focus youth. They
understand her challenges now in terms of housing and how that impacts the youth. They are
supportive of her relationship with the youth aslong asit remains positive.

What’sNot Working Now and Why

The engagement of the birth father is poor, even by hisown attorney. The father indicated that he
had not been contacted by any child welfare social worker in years, and he had questionsrelated
to hisdaughter’ s care and well-being. The social worker encouraged the father’ s attorney to
maintain contact with his client, but the child welfare system did not engage him to explain what
was happening around the guardianship and answer any questionsthat could have made him fedl
comfortablewith consenting to the guardianship. Thishaslead to not being ableto completean
assessment of thefather, eventhough he has weekly contact with the youth.

Other issues are considered areas that need refinement for optima quality case work, not
necessarily chalenges that need to be improved. One example is an increased level of
engagement of the birth mother while the case is till open. The mother has a child in her home
and during the review requested anger management services. This outreach to the mother could
support her and enhance her ability to provide for the child in her home and improve her
relationship with the focus youth.

Another issueisassisting the caregiver with her concernsrelated to her younger sister, whom she
takes care of. It appears as though this child is causing stress and frustration for the caregiver
and even the focus youth. The caregiver is struggling with accessing mental health services and
has concerns related to the child’'s educational needs. While she has accessed a community
advocacy program herself for the educational concerns, sheisrunning into barriers related to the
mental health system. The agency could proactively work to maintain this placement and
enhancethe caregiver’ sability to parent her sister.

Regarding the pathway to safe case closure, team members have been steadily attempting to
move this case towards closure, especialy the social worker and the AAG. The birth mother
consented; the referra for the guardianship subsidy was submitted; and the father participated in
the latest court hearing. Multiple team members reported that the caregiver’s attomey has not
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filed a guardianship petition to date. She has stated that she is waiting for the father to consent.
Severa team members have expressed frustration with this attorney and the father’s attorney, as
they see them as two powerful barriers to achieving permanency. In addition, the caregiver
believes the guardianship is finished because “we did papers in court.” She did not seem to
understand that her attorney has not filed the petition and that there is more that has to occur
prior to finalization, including the father’ s consent issues and subsidy.

Stability of Findings Six-Month Prognosis
Based on the fact that the guardianship is expected to be completed within the next six months
and mental health serviceswill continue, it is expected that the case will improve.

Next Steps

1. Socia worker will meet with the caregiver and explain the steps of the guardianship
process, including the petition that needsto befiled by her attorney, the guardianship
subsidy, and the need to remain current with her foster carelicensing.

2. Social worker will meet with the caregiver again and discuss her concerng/frustrations
related to her younger sister, for whom she providescare. The social worker will assist
the caregiver in navigating the mental health system for this child. Socia worker will
provide the caregiver with the contact information for her local Collaborative, for which
asaDCresident sheisdligiblefor services.

3. Social worker will contact the father and discuss his concerns questions related to his
child. The new case carrying socia worker will make contact with the father upon receipt
of the case and maintain contact at least on aquarterly basis.

4. Socia worker will contact the mother and provider her with contact information for an
anger management program in Maryland or contact information for the equivalent of
DMH in Maryland. Socia worker will check on how the mother's 7-year old daughter is
doing whilein her care.

60-Day Follow-Up

1. Thesocia worker spoke with the caregiver regarding the guardianship process. The
guardianship motion wasfiled, and the subsidy was completed. The guardianship was
granted, and the agency is awaiting the written final order in the matter.

2. Thesocial worker indicated she had not spoken with the caregiver regarding her younger
sister’ smental health needs. Thereisno FACES documentation that anyone spoke with
the caregiver regarding thisissue.

3. Thereisno documentation that an agency socia worker contacted the birth father inthis
matter. The social worker indicated that someone must have contacted the birth father as
he consented to the guardianship.

4. QSR Specialist contacted the birth mother regarding thisissue. The mother reported that
while she has had contact with an agency social worker, she has not discussed anger
management progras. She commented that she never brought it up to the socia worker.
Shereported she has asked her sister-in-law to help her find aprogram in the District, as
thisfamily member is knowledgeable about social services. The mother did not feel she
needed a CFSA social worker to talk with her about her desire for an anger management
program, although she still commented that she needed thistype of program because she
continues “to get mad quickly.”
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Quiality Service Review
CaseSummary

Case#51
Review Dates: June 18 - 19, 2008
Placement: Pre-adoptive foster home

PersonsInterviewed (10): Social worker, permanency planning socia worker, daycare
provider, GAL, administrative reviewer, foster parents, AAG, godmother, mother’ s attorney

CHILD & PARENT STATUSSUMMARY

Family History
Thefocus child isatwo-year-old African-American femae who currently residesin apre-
adoptive foster home, where she haslived for six months. Her permanency goal is adoption.

This case became known to CFSA two years before the review, when the hospital contacted the
agency indicating the focus child was born addicted to drugs and was placed in aNeonatal
Intensive Care Unit due to her system being compromised. The biological mother wasscheduled
for discharge the next day; however, the focus child would not be discharged.

Child’sCurrent Status

Thefocuschildisdoing well. Sheisin her second placement since entering foster care.
According to the adoptive parents, the focus child has adjusted well in her placement and at
daycare. They describethefocus child asbeing “cheerful, funny, smart and clingy.” They
report the focus child isvery cautious and, when meeting people, shetendsto remain very close
to her prospective adoptive parents until feeling safe. The focus child enjoys having someone
read to her; she uses one word descriptionsfor objects, and she knows the names of her adoptive
foster parents and prospective adoptive siblings, aswell astheir nicknames. Thefocus child
began walking independently at 17 months of age. Sheis current on her immunizations and
visitswith the pediatrician. The adoptive parents pointed out that the focus child experiences
difficulty when riding along distance— she gets car sick and vomits. According to the foster
parents, this concern was brought to the attention of the pediatrician who expressed no
immediate concern. All partiesinterviewed are in agreement that the focus child isresidingina
safe and stable placement that meets her needs.

The adoptive parents and social worker have indicated concern regarding the focus child’s
speech. They have expressed that it appears the focus child isdelayed in some areas of speech;
therefore, the social worker has agreed areferral will be made for the focus child to receive a
comprehensive speech and language evaluation. While discussing the concern relating to the
focus child having visitation with her siblings, the adoptive parents agreed amore concerted
effort amongst them, the socia worker and relatives must be instituted to ensure that the focus
child developsarelationship with her siblings, especially sincethefocus child and siblings
reside with family memberswho all maintain contact with each other.
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Parent Status

The biological mother has not beeninvolved. According to the socia worker, the mother isa
substance abuser, and up until the day of the review there had not been any contact between them
for five months. Onthe day of the review, while interviewing the social worker, the biological
mother called and the reviewers had an opportunity to talk with her. The mother indicated the
agency has provided her with necessary servicesand further stated sheisthe one who needsto
change her habitsand do thingsdifferently. The mother isaware of the focus child’ sgoal and
reports she supports the adoption if she can be assured that the focus child will have visitation
with her siblings.

Caregiver Status

The prospective adoptive parents are related to the focus child. They have been very invested in
the focus child and are looking forward to the finalization of the adoption. They began the
process of becoming licensed asfoster parents 15 months before the review and, upon

compl etion of the foster parent classes, began weekend visitation with the focus child two
months after they began the licensing process. The focus child moved into their home eight
months later and hasintegrated well within the family and extended family. The caregivers have
astrong support system amongst their friends and family. Thefocus child’sgodmother isfriends
with the adoptive mother, and sheisvery involved with the family and provides support. In
addition, the family frequently hasfamily gatherings at their home that includeboth sides of the
family. The prospective adoptive parents anticipate that these gatherings will continue, and they
will includethe siblings of the focus child, asthey recognize the importance and necessity of
familial relationshipsand bonding amongst siblings.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The family has agood working relationship with the social worker. In addition, the prospective
adoptive parents arerelated to the focus child; the placement isstable; and it appearsto be a
permanent one. Also, the daycareisapositive element of this case— the focus child has adjusted
to this setting; the teacher reports sheinteracts well with the other children; and there are not any
concernsat thistime. All partieshave expressed their satisfaction with the court process.
Seemingly, the caseis progressing at arapid pace and teaming is occurring to achieve the goal of
adoption in three more months. The team membersinclude the socia worker, permanency
planning social worker, daycare provider, GAL, administrative reviewer, foster parents, AAG,
godmother and mother’ sattorney. Reportedly, the social worker has maintained contact with
team members via telephone, and face-to-face meetings occur with the foster parents and focus
child. Subsequently, communication has been beneficial to the success of thiscase

What’s Not Working Now and Why

The biological mother’ slengthy absence and lack of contact with family and the Social Worker
impactsthe status of the goal to move forward because she has not yet consented to the focus
child’sgoal of adoption. In addition, paternity has not been established. To date, three men
have been tested but all have tested negative. Another man has beenidentified but he has not yet
had a paternity test.

260



A frequent theme throughout this case was the confusion amongst parties regarding the role of
the permanency socia worker. Thereissome ambiguity of rolesthat requires clarification asto
the tasks of the permanency socia worker and the assigned social worker.

Stability of Findings/ Six-Month Prognosis

Itislikely the goal of adoption will be achieved in the next six months; the focus child will
receive a speech and language eval uation; and the child will begin participating in visitswith her
siblings. Thesefactorsindicate the focus child’s continued successisfavorable.

Next Steps
1. Social worker to coordinate sibling visitation.
2. Social worker to submit areferral for the focus child to receive a speech evaluation.
3. Socia worker to make attemptsto talk with the biological mother regarding her consent
for adoption.

60-Day Follow-Up

1. Thesocia worker reported that while she has encouraged the child’ s caregivers and the
caregiversof the other siblingsto scheduleasibling visit, no such visit hasoccurred. She
stated that the focus child’ s caregivers have made several attemptsfor visits, but it seems
asthough other family members have not scheduled anything concrete (and these other
caregivers cannot be mandated to have visits, astheir children are out of the child welfare
system). The social worker does not feel that the families are ignoring the requestsfor
visitsbut that “their livesare very busy” and “lifeinterferes.”

2. Thesocial worker reported that the referral for the speech eval uation was submitted and
the appointment was scheduled for this month through the DC Early Intervention Office.

3. Thesocia worker reported that the mother had been missing again and that usually meant
that shewas using substances again. During the QSR follow-up interview, the birth
mother called the social worker. The socia worker asked the birth mother if shewas
willing to consent to the adoption on behalf of thischild. The social worker commented
that shewould talk with the birth mother’ s attorney regarding the consent. After the
telephone contact with the birth mother, the social worker commented that previoudly and
during thisphone call, the birth mother has been very hesitant about discussing
consenting to this adoption. The socia worker feels uncomfortable obtaining consent
from thisbirth mother dueto this unease. She will discussthis problem with the mother’s
attorney and insist that the attorney obtain the consent so that there will be no question as
to thelegitimacy of the consent.
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Quality ServicesReview
CaseSummary

Case#52

Review Dates: June 16 -17, 2008

Placement: ILP

Per sons | nterviewed (6): Socia worker, GAL, ILP case manager, youth, mentor and mother’s
attorney.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouthisal7-year-old African-American female, who isthe mother of a 15-month-old
child. Shecurrently residesin an Independent Living Program (ILP), and her permanency goal
iISAPPLA. Thefocusyouth hasatwin brother, and they arethe second-oldest of eight children,
who are currently residing in four separate placements. The two youngest children areresiding
with their father; the three middle children are currently residing with the mother under
protective supervision; and thetwo older boys are in kinship care with the maternal grandmother.
The family has had an extensive history with the agency dating back to 1991. Sincethat timethe
agency hasreceived approximately 15 referrals on the family.

The six older children were first removed from their mother’ s care in 2000 due to allegations of
neglect which was substantiated. The case was closed in 2004 when the children were returned
to their mother’ scare. However, in late 2006 areport was received by the hotline, indicating that
one of the children was sexually assaulted by her sister’ s boyfriend; the mother had |eft the home
for about two weeks and her whereabouts were unknown. Asaresult of theinvestigation, the
allegations were substantiated and all eight children were removed and placed in foster care. The
two youngest children were subsequently placed with their father, and their case was closed after
ayear.

Child’s Current Status

Thefocus youth and her child have been residing in her current placement for about six months;
thiswas her fourth placement since entering foster care. There were no concernsregarding the
youth' s safety, and everyoneinterviewed felt she wasrelatively safe. The focusyouthisenrolled
inhigh school; however, sheisnot attending school. Reportedly, she attended school for about a
week during the month of February 2008 and has not returned. The focus youth is currently
failing the ninth grade for the second time and is suppose to bein the tenth grade. Sheisnot
making any progress in her key academics due to her absence. It was reported that two weeks
prior to the review, the youth received an Individual Educationa Plan (IEP) which determined
that she had alearning disability and was entitled to special educational services. With the
assistance of her mentor, an application was submitted for admission to an aternative education
program that has onsite daycare for her son. The youth’ s application is pending; if accepted, she
will begin school inthefall.

Thefocusyouth has no employment history and is currently not actively seeking employment.
Theyouth attributes her lack of employment to not having daycarein place for her son.
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Reportedly, the youth has participated in parenting classes and workshopsthat are arranged by
the ILPto help prepare her for independence. It was reported by most people interviewed that the
youthisvery responsible and demonstrates good parenting skills. She appearsto be very
nurturing and affectionate with her son. Additionally, she maintainsa clean apartment and takes
great care of her son’ swellbeing and ensuresthat heissafe. Thefocusyouth seemsto be
adjusting well to her current placement and isvery compliant with ILP rules, except for rare
incidents. Sheinteractswell with the other residents and seermsto have agood attitude. The
youth could also identify individuals at the ILP to whom she felt she could go for support. She
shared with reviewersthat she enjoys being amother. The youth expressed her displeasure at
being at the IL P; she would rather return hometo her mother. However, sheishappy for the
opportunity to see her family on adaily basisand has overnight visits on the weekends. Her
family livesin the same neighborhood asthe ILP. The youth isaso maintaining arelationship
with her extended family and her son’ s paternal relatives.

Reportedly, the youth isin good health and receives routine physical, gynecol ogical and dental
examinations. Reproductive hedlth is being addressed and the youth is currently taking
contraceptives. It was reported by the IL P that the youth often requires frequent remindersto
ensure she follows through on her appointments.

Theyouth’ s placement at the I LP could possibly endure until she achieves permanence;
however, sheisnot aware or does not understand that her permanency goal isAPPLA and
believes she will be returning home to her mother in the near future. Based on the interview that
reviewers had with the youth, it was clear that she did not wish to remain at the ILP and views
her current placement astemporary. The youth did not describe strong rapport with her social
worker and therefore has not addressed her concernsto the social worker.

Parent Status

Reviewerswere unableto interview the mother but were able to obtain information from the
participants interviewed, who spoke highly of her. Reportedly, the birth mother hasalong
history of substance abuse and is currently participating in treatment. Sheisalso involvedin
mental health servicesand ison medication for depression. 1t was reported that the mother is
compliant with services and receives weekly drug testing. Reviewers noted that the mother had
an unfortunate setback earlier thisyear when she had astroke and was hospitalized; however, she
hassince recovered and reportedly isdoing well. Three of the focusyouth’ ssiblingsare
currently residing with the mother under protective supervision. The birth mother and the youth
seem to have avery close relationship and see each other on adaily basis. Reportedly, the
mother still has astrong influence on the youth and remainsinvolved with the youth’ s case.

According to documentation in the record, thereisno birth father identified for the focus youth,
and DNA isstill pending.

Caregiver Status

The ILP staff appear to be providing adequately for the youth’ s physical wellbeing and are
providing the youth with training and seminarsin preparation for independence. It was reported
by ILP staff that they keep track of all the youth’ s appointments, such as medical or other related
appointments, to ensure that sheis keeping up with them. The program is also very involved with
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the youth’ s case plan and includes the youth in the preparation of her treatment plans. ThelLP
also maintains contact with the youth’ s social worker. There areindividualsidentified at the ILP
who are available to the youth to provide support as needed.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Theyouthisin astable placement. Dueto the proximity between the youth’ sfamily and the ILP,
sheisableto visit on aregular basis, including overnight visits on the weekends. Maintaining
thisfamily connection hasimpacted positively on the youth’ s adjustment and her emotional
wellbeing. Based on the interviews conducted it was evident that there was teaming on the case.
Although there was some inconsistency among team members, it was clear the social worker was
coordinating and leading the case. Everyone interviewed seemed to rely on the social worker’s
leadership and val ued her opinion.

Theyouth isactively participating in the services provided by the ILP and seensto be
progressing fairly well. The mentoring service seensto be very beneficial to the youth and the
mentor has been instrumental in the application processfor the youth’ s possible new school
placement. The youth also seemsto have agood relationship with her mentor.

What’s Not Working Now and Why

Theyouth hasapermanency goa of APPLA; however, she believesher goal isreunification.
This could be attributed to the fact that she visitswith her mother and siblingson adaily basis
and has overnight visitson theweekends. Furthermore, the youth believesthat her current
placement at the ILP istemporary. All but one team member interviewed could not give
reviewersaclear explanation asto why the youth’ sgoal was APPLA and not reunification. At
the time of thereview, reviewers noted that the youth was the only one of eight children that
wereinitially removed who was not residing with afamily member.

Theyouth is currently not in school and has not been in school for awhile; sheisalso
unemployed and has no employment history. Team members seem to have adifferent
understanding regarding the status of the youth’ s upcoming new school placement. ThelLP did
not seem to beinvolved with the youth’ seducational placement and was unclear asto the status.
It was reported that the main reason the youth was not in school and was not employed was due
to thefact that she needed day care servicesfor her son. However, there was no indication that
anyonetried to expedite the day care servicesfor the youth to ensure that she was meeting her
educational and life skill needs. Additionally, the youth does not participate in Center of Keys
for Life, which could assist her in obtaining the necessary tools needed for independence.

According to documentation reviewed, it was indicated that there was someone identified asthe
youth’ sfather, however, DNA was pending. Although thisinformation was documented,
reviewersweretold conflicting information by the partiesinterviewed. Thus, the reviewers got
theimpression the agency did not make concerted effortsto get a positive identification of who
the father of the youth was and to include that individual in the case planning process.
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Stability of Findings/ Six-Month Prognosis

Based on thereview findings, over the next six monthsthe child’ ssituation islikely to remain
statusquo. Inorder for the child' s statusto improve, the youth’ sgoa would change from
APPLA to reunification, and steps would be taken toward the youth retuning home to the mother
under protective supervision.

Next Steps

1. Socia worker to schedule ameeting with key team members, including the youth and
birth mother, to discuss the youth’ s permanency goal and provide clarification for team
members. Team should addressthe appropriateness of APPLA versusreunification,
taking in consideration the rel ationship between the youth and the mother.

2. Social worker to ensurethat day care servicesfor the youth’s child is expedited.

3. Socia worker should make areferral to the diligent search unit requesting assistancein
locating the identified father.

4. Socia worker to follow up with ILPto ensure that they are assisting the youth with her
job search.
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Quality ServicesReview
CaseSummary

Case#53
Review Dates: June 10, 2008
Placement: Pre-adoptive specialized foster home

Per sons | nterviewed (5): Community support worker (CSW), social worker, foster mother and
foster father, focus youth

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa19-year-old African-American male who isresiding with histwin brother in
apre-adoptive homein Maryland. His parentswere deceased by thetime hewas eight, and he
subsequently lived with his grandmother until hisearly teens. Six yearsago, he cameinto care
after hisgrandmother suffered astroke and was unableto carefor the boys. Threeyearsago,
after residing in several group homes, the focus youth and his twin were taken in by aman who
had worked at the group home and hiswife; they became licensed foster parents specifically to
carefor thetwins. Both foster parents are educators.

Thefocusyouthisalovely young man who isdoing quite well and ison track to obtain a college
degreein the next two years. Heisengaging, with abright affect, and was apleasureto
interview. Ashisfoster parent noted, it is evident that he has had the benefit of strong, competent
and loving parenting from avery early age.

Thetwins have remained quite stablein the foster homefor the past several years. The
permanency goal has been changed from Another Planned Permanent Living Arrangement to
adoption with aplan for adoption finalization thisyear. The social worker noted that therewasa
recommendation to the foster parentsto delay the adoption due to service elimination. However,
the foster mother statesthey are interested in adopting the twins as soon as the court will allow
thisto occur. Thefoster parentsare clear about the benefitsto the focus youth of having alife-
long family and are moving ahead as expeditiously as possible.

Child’s Current Status

Thefocusyouth isexperiencing significant successin his education. He graduated from high
school and has gone onto alocal college, where his grades are respectable. He will beajunior
next year, ismajoring in history, and wantsto go on to teach high school history courses. Heis
also excelling in his connectednessto his church. Thefocusyouthisajunior deacon and will be
attending aretreat for aweek this summer. Thefoster parents state the church has embraced the
entire family and seesit astheir mission to make sure the twins are supported. Thisisevidenced
by the church’ sins stence on holding amemoria servicefor thetwins grandmother who passed
away in December 2007.

Areaswhere the focus youth is more challenged include employment and peer group relations.
While he hasworked previous summersthrough the Mayor’ s summer youth employment
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program, he has chosen not to do so thisyear. He would like to obtain employment closer to his
home, but there are limited efforts underway to make thisareality. Employment assistance
availablethrough CFSA isnot being utilized to support hisefforts, which haveincluded
submitting afew applications at fast food establishments. Creative effortsto connect the youth
with employment or internshipsthat will help him further hisgoal of teaching history are not
being considered. Establishing strong relationships with peersisachallengefor the youth. All
team members noted that he tendsto avoid these connections and prefersto play video games
and hang out in hisroom during his sparetime.

Thefocusyouthishealthy but struggleswith weight concerns. Thishas been addressed on his
treatment plan for sometime, and there have been mixed resultsin weight loss efforts. He al'so
has allergies and eczema, which are both under control. He receivesregular health check ups.
Thefocusyouth is currently wearing braces and has been trying to take responsibility for seeing
the dentist on aregular basis as part of histaking on additional independence. Unfortunately, he
missed his most recent dental appointment and has yet to rescheduleit.

Par ent/Car egiver Status

The caregiversidentified the twins themsel ves through the father’ s previous work at agroup
home and then followed through and became foster parentsto support them. They have kept the
focusyouth and hisbrother highly stable and will adopt them thisyear asthey turn 20. Thisisa
forever family for two young men, one of whom has greater challengesthan the other. Itisa
fabulous example of what can happen for ayouth who could not be reunited with hisown
biologicd family.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The Department of Mental Health has been involved with the focus youth since 2005. At that
time, the foster parents were concerned about his tendency to isolate himself from peers and
gpend time alone in hisroom. An assessment was completed, and he was diagnosed with
Adjustment Disorder NOS, generally a short-term diagnosisthat relatesto situational concerns.
A subsequent eval uation recommended against medi cation; atherapist and acommunity support
worker were assigned. The therapist’ sinvolvement ended over ayear ago asall team members
believed the youth did not need thislevel of intervention. The same community support worker
(CSW) hasremained active with the youth for three years, visiting him once weekly. The CSW
and he have a strong relationship, and this support has been beneficial to him over time.
However, there has been no reassessment of need, and it was unclear to reviewersthe purpose of
this therapeutic intervention other than helping him maintain aquite high level of functioning.
Theformal supportsinvolved with the youth include amentor and atutor, in addition to the
CSW and the social worker. Additional formal supports are likely available to him through the
University of the District of Columbiawhere heisin school. This constellation of supports,
including hisfoster parents and church community, has obviously achieved impressive results
with theyouth. Thearray of services pulled together for the youth hasbeen successful in
supporting him towards the successful outcomes being achieved.
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Theyouth and histwin will likely achieve permanence within ayear. He has strong community
supportsin his church, which will continue to support him once permanence is achieved.

What’s Not Working Now and Why

The youth isin atherapeutic placement, meaning the foster parents receive a“therapeutic” level
of payment for their support of him. Whilethislevel of support may have been important at the
time of thetwins' transition to the foster home, the youth no longer requiresthis higher level of
care. Coupling thiswith the DMH involvement that may no longer be necessary, theyouthis
receiving significant financial involvement from the District while functioning at alevel that
requires only maintenance assistance.

Despite the involvement of numerous team members, thereisalack of authentic and goal-
oriented coordination among them. The team formation and functioning isrelatively limited.
There has never been ameeting of all of these team members and whilethereisashared
understanding and along term view, the team functionsin adigointed manner. The CSW sends
acopy of hisplan to the social worker for signature, but the CSW reports he doesnot have a
working knowledge of the social worker’s case plan. Most importantly, the youth isdoing so
well that he should have long ago been placed asthe leader of thisteam with afocus on regularly
meeting to devel op oneplan that will help him to achieve both permanency and skill
development for independence. To emphasize this point, the only question the youth asked of the
reviewerswas “What' s going to happen when | turn 217" Heremainsabit ambiva ent about the
adoption primarily because theimportant formal supportsin hislife (CSW and social worker) are
not talking with him about the critical importance of having aforever family. Nor arethey
searching out cregtive activities or dialoguesto help him better understand what adoption will
mean when he' s 30, for example. Additionally, heisnot clear about how the current supports
will transition and/or end as he achieves permanency or turns 21.

Stability of Findings/ Sx Month Prognosis
Theyouth’s current statusis expected to remain status quo.

Next Steps:

1. Conveneregular teammeetingswith the youth in thelead to ensure thereisaclear road-
map to the adoption and adulthood. Devel op one plan shared by all team membersthat
lays out what each person isto do to support the adoption and the devel opment of
independent living skillswith an emphasis on:

a. Clarity for the youth about the importance of adoption and resolution of his
ambivalence

b. Securing meaningful employment for the youth that will further hisgoal of becoming
ahistory teacher

c. Connecting theyouth to apeer group that issupporting and positive

2. Ensurethereisalogical transition of the services and supportsthe youth isreceiving prior
to and once the adoption isachieved. It isimperative that he understand when, how,
where, and why servicesand supports change as he moves toward adoption and
adulthood. Thisclarity cannot be achieved outside of ateam environment in which all
team membersare equally clear and participatory in this discussion.

268



Quiality Service Review
CaseSummary

Case#54
Review Dates: July 14 - 15, 2008
Placement: Adoptive home

Per sons | nterviewed (7): socia worker, supervisor, youth, adoptive parent, AAG, GAL, and
Administrative Reviewer.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isal4-year-old African-American male, who resides with his adoptive father
and two biological brothers, who were a so adopted. Theyouth'sbirth parents consented to the
adoption. The adoption was finalized approximately one month prior to the review; however, at
the time of scheduling the review the neglect case was still open. Theyouth has seven brothers
and sisters. Asprevioudy stated, he resideswith two younger brothers. One sister was adopted.
Three children reside with the birth mother, and one brother resides with hisfather.

The focus youth came to the attention of the Child and Family Services Agency (CFSA) in 2001
dueto areport of unsafe living conditionsin the family home. The children had a so missed
multiple weeks of school at atime and were changing schools constantly. The casewas
petitioned in DC Superior Court. Although CFSA requested removal, the Court denied the
request. Extensive efforts were made to assist the mother with maintaining her childrenin her
home. Reportedly, al effortsfailed and the children (the youth and three siblingswho were
residing in the home at the time) were removed in 2004.

Case management for the focus child was provided and supervised by CFSA. Even though the
youth's adoption has been finalized, the agency is still providing assistanceto thefamily on
minor last-minute tasks.

Child’sCurrent Status

Thefocusyouth isdescribed as polite, friendly, handsome, hel pful, and adaptive. Hecommented
that heisathletic, helpful, and a“nicekid.” Oneteam member commented that whilethe youth
initially presents as ashy young man he hasthe ability to moveinto new situationswith new
people, strike up conversations and make friends.

Theyouth hasresided in hisadoptive home for approximately oneyear. This was hissecond
placement intwo years, yet, as an adoptive home this was a planned move towards permanency.
Heisplaced with two of hisyounger brothers. Reportedly, the three boys have an appropriate
sibling relationship. The team indicated that the youth exhibits mostly age-appropriate behaviors
inthehome. Reportedly, most of his previous challenging behaviors, such asbedwetting, have
drastically decreased sinceresiding in this adoptive placement, and team membersare greatly
impressed with the progress this young man has made in such aquick time period.
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Thefocus youth attends afull-time specia education school where he was on the honor roll last
semester. The educational piece has been amajor task for thisteam and, while most of the issues
were dealt with prior to thisreview, they are still dealing with residua concerns. The youth has
acurrent diagnosis of Mentally Retarded, and he was placed at a school that workswith students
with thisdiagnosis. Once the adoptive father reviewed the youth’ s|EP and visited thisspecial
education program he disagreed with the placement because hisimpression wasthat the youth
was not being challenged academically. After multiple | EP meetings, the youth wasplacedin a
more challenging academic program where he has “blossomed” academically. He has
maintained honor roll status and has made tremendous progresson his|EP. Theteamistill
working on having the youth re-evaluated asthey believe that hisdiagnosisis may be alearning
disability and not mental retardation. The youth was scheduled to be re-evaluated the day of the
review and an | EP meeting would be schedul ed after those eval uations were received.

The socia worker and the caregiver indicated that the focus youth has current medical, vision,
and dental evaluations. Therewereno medical issuesidentified, and he does not take any
medications.

Individual and family therapy were terminated as the youth reached histherapeutic goals. The
socia worker and adoptive parent agreed with the decision to terminate therapy for the young
man. Theteam believesthat should the need arise the adoptive father would immediately
identify acommunity resource to addressthe youth’ s needs.

Parent Status

The birth mother consented to the adoption. Reportedly, sheismarried and hasthree biological
children with her at home. It was said that sheloves her children and it was believed she may
keep in contact with the adoptive parent.

The birth father is presently incarcerated in afederal prison out of state. He consented to the
adoption. Hetoo hasthe contact information for the adoptive father. He has not contacted the
youth or hisadoptive parent since consenting to the adoption.

Caregiver Status

The team had nothing but praise for the adoptive parent. He providesfor al of the focus youth’s
physical, mental, and emotional needs. He provides him with appropriate supervisionin the
home and community. Team members provided multiple examples of the adoptive parent’ s skill
as an advocate for the youth and his brothers, especially around their academic and mental health
needs. The adoptive father and the youth appear to have apositive bond. The adoptive father
smiled when he described the youth and talked about his strengths. Even when discussing the
youth’'s challenges, he did so in arespectful and caring manner. The youth refersto his adoptive
father as“dad.” The adoptivefather refersto the youth ashisson. He commented, “when | saw
[the youth] and his brothers on Wednesday’ s Child | claimed them asmy own.”

The adoptive father seesthe value of maintaining family connectionsfor the youth. He has
agreed to maintain written contact with the birth parents through a post office box. He has
agreed to send pictures and updates about the children. He encouragesthe youth to have
telephone contact with ayounger sister who was a so adopted. He workswith that child’s
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adoptive parent in order to maintain visitation between the children, especially around birthdays
and holidays. Additionally, the adoptivefather has expressed awillingnessto maintain
occasional faceto-face contact among the youth, hismother, and the three siblingswho reside
with her. Hewill supervise visitation as appropriate.

SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’sWorking Now

All areas of this case were seen as strengths. The social worker and the adoptive father were
seen asthe team leaders and worked together as effective advocates for the youth as
demonstrated in the focus youth’ s change in his educational setting, obtaining new educational/
psychological evaluations, and an overall improvement in hisbehavior. Team members spoke
very highly of the social worker and the high quality of work that he put into thiscase. Almost
all of the right people were apart of theteam at the appropriate stages of the case. Thebirth
mother and father consented to the adoption and participated in mediation regarding the
adoption. It appears asthough the social worker made effortsto engage thefather at different
timesuntil hisconsent wasgiven. According to severa team members, the youth’ s educational
advocate was not as activein the case asdesired. 1t appears asthough the team forged ahead
effectively without his presence at key meetings; however, asthe educational advocate he should
have been amajor part of addressing the youth’ s educational needs.

Team members made consi stent efforts to engage the youth and his adoptive parent. Therewas
excellent outreach efforts used to build rapport and aworking relationship. The social worker
reviewed the written case plan with the youth and his adoptive parent. Team membershad a
comprehensive and accurate assessment of theyouth; hishistory, hiscurrent status, and his
future needs. Necessary conditions for safe case closure were fully interpreted and understood
by theteam. Servicesthat had been historically implemented were consistently evaluated by the
socia worker and adoptive parent. From the ongoing assessments, various services were
terminated and alternative planswere put into place. An example of this ongoing assessment of
services can be seenin the area of tutoring. The adoptive parent had identified atutoring
program for the youth that he thought would be effective. After observing the youth and his
brothers at this program, the team decided that the program was not providing adequate tutoring.
The adoptive father took the boys out of the program and started doing extrawork with the youth
daily. Remarkably, the youth had been on the honor roll three times.

Pathway to safe case closurewas optimal. The birth parents consented to the adoption. The
adoption was finalized within eleven months of the youth’ s placement in the adoptive home.
The adoptive parent indicated that he had an “ outstanding experience with CFSA thewholeway
through the adoption process.”

Maintaining family connections on behalf of the youth isamajor strength. The adoptive parent
has opened apost office box so that the birth parents can maintain written contact with the youth
and hisbrothers. Aslong asthelettersand pictures are appropriate, the boyswill be encouraged
to have contact with their parents. The adoptive parent has al so agreed to send the parents school
pictures aslong as the parents keep him updated on where they reside. The socia worker
believesthat this contact with the parentswill be beneficia for the youth and his brothers asthey
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age. Theadoptive parent has developed aworking relationship with the youth’s sister’s
adoptive parent. Thesiblings havetelephone contact and occasionally visit each other,
especialy around birthdays and holidays.

Postpermanency supportswere put into place. The socia worker isstill working with the family
regarding several issuesin order to have al itemsdealt with prior to closing the cases. The
adoptive parent indicated that he has an extensive support network of friendsand family. Heis
ableto identify community resources on hisown. He has been made aware of the post-
permanency services provided by the agency and the agency’ s contracted post-permanency
program.

What’sNot Working Now and Why
There are no challenging areasin this case, especially since permanency has been achieved, post-
permanency supportsare in place, and family connections are being maintained.

Stability of Findings Six-Month Prognosis
Based on the fact that the adoption has been finalized, and that the adoptive parent issuch a
strong advocate for the youth, it is expected the youth’ sstatus will continue to improve.

Next Step
Asthe adoption in this case has been finalized, there are not any next stepsfor this case.

272



Quality ServicesReview
CaseSummary

Case#55
Review Dates: July 16-17, 2008
Placement: Pre-adoptivehome

Per sons Interviewed (5): Socia worker, pre-adoptive mother, focus child, AAG and GAL
CHILD & PARENT STATUSSUMMARY

Family History

Thefocuschild isaseven-year-old African-American male, who is currently residing in apre-
adoptive home with one of hisbrothers, agethirteen. He and hisbrother have beenin thishome
for 10 months. The family has had an open CFSA case since 1994 and has had approximately 11
child abuse and neglect investigations. The focus child was removed from his mother’scarein
April 2003 dueto neglect asaresult of mother’ s heavy alcohol and substance abuse.

Thefocus child has seven siblings: four sisters, ages 26, 22, 20 and 2; and three brothers, ages
17,15and 13. Hisadult sistersare said to be residing with their mother. Hiseldest brothersare
thought to bein the guardianship care of relatives. Hisyoungest sister iscurrently in akinship
placement with one of mother’ srelatives. Whilethefocus child has had agoal of adoption for
some time, he and his brother have monthly, court-ordered, supervised visitation with their
mother. The mother is responsible for making and keeping visitation appointments. She missed
two monthly visitsfor the year thusfar but has participated in four. The visits with the mother
used toincludetheir older sisters. Visitswith the sisters ceased due to them saying thingsto the
focus child that were inappropriate regarding his placement and physical appearance, which
negatively impacted him. The focus child has had no visits or contact with his older brothers,
who livewith other relatives, or with hisyounger sister in care. Thoseinterviewed did not
believe that the focus child was aware of the existence of hisbrothersor hisyounger sister.

The man first identified asthe focus child’ sfather had a paternity test which proved he was not
thefather. Mother then reported that the focus child’ sfather isthe same as his 13-year-old
brother; thisman isdeceased. The parental rights of the unknown father were terminated in
court, and mother consented to the focus child’ s adoption.

Thefocus child hasreceived therapeutic services weekly from an adoption services agency for
10 months. The therapist works with the focus child and hisbrother. The main therapeutic goals
areto monitor and address the focus child’ s adjustment to the pre-adoptive home. Thefocus
childhasno DSM-IV diagnosisand is not on medication.

Child' sCurrent Status

There are no safety concernsin the pre-adoptive homeor at the child’ s school. Thefocuschild
getsalong very well with other children in his school and was described as being very social.
There have been no reports of fighting or misconduct. Thefocus child has experienced
instability regarding foster care placementsfor over two years. Hiscurrent placement has been
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stable for one year now. All partiesinterviewed expect for the focus child’ s adoption to be
finalized within the next 60 days.

By all accounts he seemsto be adjusting well to the home and getsalong with the pre-adoptive
parents’ biological childreninthe home, ages 16 and 13. Thoseinterviewed stated that the focus
child has grown attached to thisfamily being very affectionate towards his pre-adoptive parents,
calling them mom and dad. He wasdescribed asavery bright student, receiving satisfactory
mark inall of hissubject areasfor thefirst grade. He participatesin anumber of sports activities
such as soccer, basketball and swimming.

Thefocus child is healthy, with no medical problems or concerns. Heisup to datewith his
vision, dental and medical exams.

Parent/Car egiver Status

Thoseinterviewed stated they felt confident in the pre-adoptive parents’ ability to carefor the
focus child and hisbrother. Interviewees expressed no concernsin regardsto thelevel of care
being provided by the pre-adoptive parents. The pre-adoptive mother isa stay-at-home mother
andisvery involved in al of the children’s schools and extracurricular activities. The pre-
adoptive family is Caucasian. The pre-adoptive mother has made a conscious effort to enroll the
focusyouth in aschool wherethe principal is African-American, and switched to achurch that
had more African-American members. Therapy for the focus child is not mandated, but she
plans on having him continue with therapy post-adoption. His current therapist is Caucasian, and
the pre-adoptive mother and some other interviewees felt the focus child could benefit from
having an African-American therapist. The pre-adoptive mother appearsto be very observant
and has akeen understanding of the focus child’ s needs and has proven to be resourceful. For
example, she researched and identified anew therapist on her own. Interviewees stated that she
treatsthefocus child asif he were her biological son. Sheisseen asakey team member. Her
opinions are heard, respected and incorporated into case planning.

The pre-adoptive parents are interested in having the focus child and his brother maintain some
level of contact with their birth mother. They ensurethat the children are present for all visits
with their birth mother. The pre-adoptive mother has expressed that she feels maintaining this
link will be helpful to both boys, but especially to the focus youth’ s brother, who is older and has
more of aconnection to hisfamily.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The social worker hasagreat assessment of thefocus child’ sneeds. Whilethe casehasonly
been assigned to her for approximately six months, she has been ableto moveit towards
permanency in an expeditiousway. Team members described her asresponsive, thorough and
actively working on the case. Her reports were described as comprehensive and detailed. The
social worker was described as agood leader in the case who communicates as heeded with all
necessary parties.
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Those interviewed reported they were satisfied with the pace of the court case and felt that the
judge makesfair decisions. The attorneys on the case a so have respectful communication with
each other. Reportsare submitted to court well in advance. All team members, including the
pre-adoptive mother are aware of the case plan and next steps toward achieving the permanency
goa. Team membersall agree that there are no concerns regarding this adoption and they expect
it to befinalized within the next 60 days without incident.

What’sNot Working Now and Why

While the pre-adoptive parents are interested in having communication continue between the
focus child, his brother and mother, there appearsto be no clear plan for how they can facilitate
this asthe agency has always had to supervisevisits.

Connection to mother is appropriate as ordered by the court; however, the foundation for future
connections has not been created. Thefocus child hasayounger sister whoisalsoinfoster care,
and there have been no visits between them. Thefocus child has not expressed adesireto visit
with thissister, however team members believe that he may not have any knowledge of her.
Also, the current whereabouts of the focus child’ s older brothers are unknown; they arein
guardianship care with relatives.

Stability of Findings/Six-Month Prognosis

It isanticipated that the focus child’ s statuswill improve, asthis case is expected to achieve
permanency within the next 60 days. There are no outstanding issues or concerns that would
delay finalization of the adoption which is expected to occur in September.

Next Steps
1. Develop avisitation plan in conjunction with the adoptive mother, birth mother and a
representative from the post adoption support agency. This plan should include concrete,
detailed strategiesfor setting up supervised visitation/communication between thefocus
child and the birth mother.
2. CompletetheLife Book and giveit to the focus child with information regarding his
family of origin (names, ages/D.O.Bs)
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Quality ServicesReview
CaseSummary

Case#56
Review Dates: July 16 - 17, 2008
Placement: Foster home

PersonsInterviewed (6): Socia worker, foster parent, focus child, AAG, administrative
reviewer, GAL

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child isa 19-year-old African-American female who currently residesin afoster
home, where she haslived for the past fourteen months. Her permanency goal is Alternative
Planned Permanent Living Arrangement (APPLA).

This case became known to CFSA in March 2002 after the maternal aunt contacted the agency
indicating she could not continueto provide carefor her niecesand nephews. Reportsindicate
the family had been residing with the aunt since the death of the biological mother in 1998.

Child’sCurrent Status

Thefocuschildisdoing well. Sheiscurrently employed at arecreation center where she works
as a camp counselor with the summer youth employment program. Thefocuschildisresidingin
astable and safe placement, and she has an excellent rel ationship with her foster parent and
refersto her as“ma.” Sheattributes her successto her foster mother indicating “ she helped get
me stable and thisiswhere | want to be.” Prior to moving in her current placement, the focus
child had ahistory of absconding frequently for long periods of time. Upon moving in the foster
home, the focus child was committed to her academics; subsequently, she attended day school as
well as night school and graduated from high school the month beforethereview. She currently
has aspirationsto attend college and major in nursing. She has obtained the necessary formsto
register for college and isworking with her social worker along with arepresentative from Keys
for Lifeto ensure sheison track for successful admission to the college she hasidentified.

Thefocuschild iscurrent on medical screeningsand has appoi ntments schedul ed within the next
30 daysfor vision and dental exams. Sheisbeing counseled on sex education and birth control
optionsand thusfar has been demonstrating responsible behavior asit relatesto personal
choices. Sheisimplementing life skillslearned by having asavings and checking account and
consistently depositing moniesinto her savings account. The focus child and foster mother
reports sheisbeing disciplined about saving. 1naddition, she has chores around the home and
admitsthat although they are not always completed independently they are done when reminded.

Parent Status

The biological mother died ten yearsago. The social worker indicated the father is deceased,;
however, the focus child indicated she visitswith her biological father periodically. According
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to the focus child she maintains contact with her father more frequently since hewasreleased
from jail.

Caregiver Status

The foster mother isvery involved with the focus child and is astrong advocate for the
achievement of her goals. Thefoster mother’ s advocacy was demonstrated through her tenacity
and determination to ensure the focus child graduated from high school. She encouraged the
focus child to attend day/night school and closely supported and cheered her through graduation.
Thefocuschild gave aspecia acknowledgement to her foster mother by writing athank you
letter in the graduation book. For prom the foster mother again relied on her advocacy skillsand
contacted thelocal police department to have the block on her street closed so the focus child,
her son and other neighborhood children could remember their prom asamemorable event. In
addition, they had the opportunity to stride down the street, literally receiving red carpet
treatment, with bright lightsand alimousine waiting. The social worker and focus child praise
thefoster mother for her support and love. It was reported that the foster mother has game night
weekly and family meetings every Sunday for the focus child and her children. Thefocus child
indicated shefeelsvery loved and welcomed and is definitely apart of the family because of the
foster mother’ s engagement and ongoing support to the point where she is an integrated member
of the family.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWoaorking Now

Thefocus child and foster parent have agood working relationship with the social worker. They
all work together to achieveidentified goals. In addition, thefocuschildisin astable and safe
placement, and she has an excellent relationship with the foster mother. The fact the focus child
graduated from high school despite astrenuous scheduleis noteworthy. Sheiscurrently
employed and is excited about attending collegeinthefall. Thefocuschildishealthy andis
demongtrating responsible behavior. She attends Keysfor Life and isimplementing necessary
lifeskillsdaily by going to work as scheduled, maintaining chores, learning financial
responsibility and utilizing advocacy skills as needed.

All parties have expressed their satisfaction with the court process. They report the assigned
judgeisrespectful of the recommendations and each have avoice during court proceedings. The
team membersin this case include the social worker, focus child, foster parent, GAL and AAG.
Reportedly, the socia worker has maintained contact with team membersviatelephone, and
faceto-face meetings occur with the foster parents and focus child. The focus child and foster
parent are active participants regarding the devel opment of goalsand case planning. It was
evident that thisteam communicates fluently to obtain goal s and ensure successful outcomesfor
thefocus child. Subsequently, the communication, team functioning and case planning effortsin
this case have been beneficial to the success of thiscase

What’sNot Working Now and Why

The one area that needed improvement was engagement with the biological father. There were
no outreach efforts made towardsthe father. The socia worker indicated the father was
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deceased, but the focus child reported shetalks with her father daily and visitswith him at her
discretion.

Stability of Findings/ Six-Month Prognosis

The focus child will attend college and continue to have the supportive and encouraging
relationship with the foster parent. Seemingly, maintaining this relationship isimportant to the
continual stability and ongoing success of thefocuschild. Asthefocuschild preparesto
transition from the foster care system, timely transition meetings with all involved partieswill be
essential. Thesefactorsindicate the focus child’ s continued successisfavorable.

Next Steps
1. Social worker to make effortsto engage the biological father viatelephoneand /or visit
with the focus child.
2. Socia worker to ensurefocus child submits paperwork to Keysfor Life for enrollment in
college.
3. Social worker to ensure focus child meets with the Keysfor Life educationa speciaist to
make certain her process for college enrollment and financial assistance is completed.
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Quality ServicesReview
CaseSummary

Case#57
Review Dates: July 16-17, 2008
Placement: Independent living program

Persons I nterviewed (7): Social worker, birth mother, ILP case manager, youth, GAL, AAG
and administrative reviewer.

CHILD & PARENT STATUS SUMMARY

Family History

Thetarget youth isa 19-year-old African-American female who is the mother of asix-month-old
son. Her permanency goal iISAPPLA, and sheisresiding in an Independent Living Program
(ILP). The youth and her family initially became known to the agency in 1993. A complete
history of the family’ s situation was not available due to the fact that this occurred prior to
existence of the current data base. However, later documentation and peopleinterviewed
indicated that the agency received areport stating that the mother was a substance abuser and
posed athreat to the youth’ s safety. It was unclear asto whether the youth was removed
immediately and placed with her Godmother; however, documentation indicated that in early
1994, the youth was|egally placed with her Godmother through the court.

The godmother’ s home was later licensed as akinship provider. However, in 2004 the agency
received areport regarding physical abuse by another adult in the Godmother’ s home; this
allegation was substantiated, and the youth was subsequently placed in agroup home.

Child’s Current Status

There are no concernsregarding the youth’ s safety in her current placement or the community.
She graduated from high school in 2006 and attended alocal university, whereshedid not do
well academically and did not return after one year. The youth is currently not enrolled in school,
but it was reported that sheis expected to enroll in acomputer training program within the next
two monthsfor the upcoming school year. The youth has been in three placements within the
past two years and has been residing in an |L P teen mother program for approximately eight
months. Reportedly, sheisup to date with her physical and recently started aform of birth
control. It was also reported that the youth has not had adental examinationin over ayear. The
youth’s son seemsto bein good health, and the focus youth is reportedly agood mother to him.
The youth was very affectionate and caring towards her son during the interview.

The focus youth has a close rel ationship with her family and visitswith them on aregular basis.
Shereceivesalot of support from her family, especially her mother, whom sheturnsto
whenever sheisin need. The youth seenvsto be adj usting well to her placement with some minor
difficulties. She expressed that she does not get along with her case manager; however, there are
staff availableto her in case she needsto speak with someone at the program. Additionally, the
youth has a known anger problem but is not receiving individual therapy to address these issues.
It should also be noted that the youth’ s mother was diagnosed with aterminal illness, which
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would be devastating to the youth, should her mother die. Fortunately for the youth, the ILP
provides an onsite therapist with whom the youth has been meeting with as needed. However,
the ongite therapist isnot there for just the youth and therefore does not provide consistent
weekly sessionswith the youth, which would be more beneficial to her in addressing her
emotional needs. Everyoneinterviewed indicated the youth lacks motivation and thereforeis not
making any effort to improve her status. Sheisnot making any progressin achieving her goals
and preparing for independence. She has participated in life skillswork shop at the program,
including aparenting workshop. The youth has not taken advantage of prograns offered by
CFSA’ s Center of Keysfor Life. Reportedly she has not taken the responsibility to ensure that
shehaschild carefor her sonin order for her to attend school or work. Asaresult of her actions,
sheiscurrently not in school and, although sheis employed by the Summer Y outh Employment
Program (SY EP), the youth is not going to work dueto child care issues.

Thefocus youth can remain in her current placement until she turns 21 and her caseis closed.
Once she complied with the IL P requirements, the program will transition her into her own
apartment. The youth’ s strong support and relationships with family and friendswill likely
contribute tremendously to her success oncethe caseis closed.

Parent Status

The birth mother residesin atransitional living program in a one-bedroom apartment, where the
youth has overnight visits on the weekend. The mother has a close relationship with the youth
and provides support to her as needed. The mother appearsto be very concerned about the
youth’ s progress or lack of progresswhilein care and the servicesthat shewaslacking.
Reportedly, the mother felt asthough she was not being included in the case planning process,
believing she had not been recognized as a changed individual and was being judged by her past.
Apparently, the mother has along substance abuse history dating back to when the target youth
was atoddler; however, she hasbeen clean for thepast six yearsand isalso dealingwitha
terminal illness. The mother currently has both afull-time and a part-timejob and has been at
the full-time for about two years. The mother indicated dissatisfaction with the worker and the
services shewas providing to the family.

Caregiver Status

The ILP providesthe youth with astudio apartment for both her and her son; it was observed to
be spacious and contained all the necessities the youth needed for her and her son. The program
ensuresthat the youth’ semotional needs are being met by providing onsite therapeutic services.
Additionally, the youth is assigned a counsel or, with whom she can speak to whenever thereisa
need. Reportedly, the program participatesin meetings with the agency to evaluate and assess
theyouth’ s progresstowards her goal sand to plan appropriate interventions.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The youth shares a close rel ationship with her mother, sibling and extended family members.
Sheisableto address her concerns and deal with her anger problems through the onsite therapi st
at theILP. The GAL on the case has been on the case since the beginning (1993), and sharesa
close relationship with the youth and seemsto have agood understanding of the youth and
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family. Team members are ableto discussissueswith the GAL, whoisvery vocal in redirecting
the youth and is able to deescal ate the youth whenever necessary. The social worker and ILP
staff have been working closely to ensure that the youth is provided with the necessary
information and guidance to obtain the services needed for her son.

What’sNot Working Now and Why

Although the social worker has arelationship with the youth, she was not ableto get the youth
motivated to work on her goals. It was clear that team members’ intention wasto provide the
youth with the necessary information, but allowed the youth to be responsiblein following
through on the necessary task in order to accomplish her goals. However, thisis not working and
inthe mean time, theyouth isat astandstill. Team membersdid not explore alternative ways or
optionsin trying to get the youth motivated. Reviewers were informed that although the youth is
not physically going to work, sheisstill being paid asthough sheisgoing to work. Thisisa
systemic issuethat significantly contributesto the youth’ slack of motivation, as she does not
have areason to expedite day care servicesfor her son, when she could stay home and receive a
paycheck.

Thetarget youth isin desperate need for individua therapy for various reasons, most
significantly, her lack of motivation. Furthermore, she need to start addressing grief and lossand
coping mechanism as she deal with her mother’ sillness.

Stability of Findings/ Six-Month Prognosis

Based on review findings, over the next six monthsthe child’ ssituationislikely to remain status
quo. In order for this case to improve, it would require team membersto re engage with the birth
mother to get her on their side and then together try to get the youth motivated.

Next Steps

1. Thesocia worker should re-engage with the birth mother and invite her to the next
administrative review meeting.

2. Team membersto address the youth’ slack of motivation and lack of progressin
achieving her goalsasit relatesto the following issues:
a. Education
b. Employment
c. Therapy— grief and loss
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Quality ServicesReview
CaseSummary

Case#58

Review Dates: July 14 -15, 2008

Placement: Independent living program

Per sons | nterviewed (7): Socia worker, GAL, AAG, ILP case manager, CKL worker and
mentor.

CHILD & PARENT STATUSSUMMARY

Family History

Thetarget youth isa 19-year-old African American female, whois currently placedinan
Independent Living Program (1L P), where she has her own apartment. Theyouth’s permanency
goal iIsAPPLA. Thetarget youth and her family initially became known to the agency in 2000,
when areport was received indicating that her parents were involved in adomestic dispute and
were both arrested. The youth and her two older siblingswere placed in the care of an adult
sister. 1n 2001, the agency received areport against the adult sister for physical abuse of one of
the children. Based on an investigation, the allegation of physical abuse was substantiated, and
the children were removed and placed in foster care. It should be noted that thetarget youth's
parents were actively using drugs and therefore were not a placement option for the children.

Child’sCurrent Status

There are no concerns regarding the target youth’ s safety at school; however, thereis concern for
the youth’ s safety whenever she visitswith her mother. Reportedly, the mother isactively using
drugsand often has strange peoplevisiting her home. Dueto these strangersinappropriate
behavior towards the youth, she does not feel comfortable visiting her mother’ shome. Thefocus
youth has been residing in her apartment for approximately three months and seemsto be
adjusting well to having her own place; thisis her third placement within thelast two years. All
placements were planned, and culminated with the youth living independently in her current
apartment. The youth isahigh school graduate and isenrolled in anursing program at aloca
university. She has completed her first year with honorsand is currently enrolled in summer
classes, because shewould like to complete the program early. Reviewerswereinformed that
the youth was expected to receive an award for her academic achievement at the end of the
review week at an award ceremony given by the agency. Theyouth isemployed, just starting
her current employment afew days prior to thereview. However, she has maintained
employment with another company for almost ayear and only changed jobs for financia
advancement.

The focus youth appearsto be very intelligent, articulate and goal oriented. Not only isshea
college student and employed, but sheisaso very activein the Center of Keysfor Life (CKL)
and participatedin al the activities, including writing for the youth journal. Thefocusyouthis
progressing well in her ILP and was reported to be very compliant and responsible. One person
interviewed commented that the youth isaleader amongst her peersand isvery mature for her
age. Inregardsto her life skills, it was reported that she needed some improvement with her
finances and budgeting. Thetarget youth has amentor, who has been with her since shewas 12
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yearsold. Shortly after the mentor was assigned to the youth, she resigned from the mentoring
job; however, she continued to be the youth’ s mentor. They both share aclose relationship and
the mentor provides the youth with support as needed. Theyouthisalso in good healthand is
current on her physical, dental and vision.

Unfortunately, although the youth seemsto be progressing well, there are concernsthat she may
be experiencing some depression dueto her parents' current substance abuse activity.
Reportedly, her mother isactively using drugsand her father isan alcoholic. Reportedly, her
parent’ slifestyleisvery problematic for the youth and seemsto be affecting her emotional
wellbeing. Nevertheless, the youth recelves alot of support from her family and sharesaclose
relationship with not only her immediate family, but aso her extended family. Additionaly, she
also has some close friendships and receives support from her friends. Sheiswell-connected to
her support system and has peoplein her life on whom she can rely once the agency is no longer
in her life. The youth will remain in her apartment through the ILP until she reaches age 21 and
her caseis closed. The youth was described by all who wasinterviewed as someone who was
extremely focused, driven, self-sufficient and is expected to be successful after her caseis
closed.

Parent Status

The birth mother hasahistory of substance abuse dating back to 2000, when the family first
became known to the agency. Reportedly, sheis currently participating in substance abuse
activities and is not seeking treatment; however, the mother and the youth maintain contact. The
birth father residesin a separate home from the mother and was reported to be an alcoholic. The
youth reported that she shares a closer relationship with her father and seeshim on aregular
basis. According to thereview, it appearsthat the parents have not been apart of the case
planning process.

Caregiver Status

The ILP providesthe youth with a one-bedroom apartment and ensures sheisreceiving the
necessary training in preparation for independence. The program also provides daily monitoring
of theyouth’ s apartment and has staff available to the youth for support and assistance. Thereis
someone designated for the youth to call whenever she needs someoneto talk to and for
emotional support; the youth reportedly feels comfortable talking to this person and discussing
any problems she may have. Reportedly, the | L P staff participatesin all the meetingsin regards
to the youth; however, they arerelatively new to theteam and have not had the opportunity to
participate in many meetings.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Theyouth isdoing extremely well and has taken advantage of all the opportunities and services
offered to advance her education and to prepare for independence. The socia worker hasbeen on
the casefor approximately three years, appearsto have been committed to the youth, and utilized
all possible effortsto turn the case around and got the youth on theright path. Accordingtothe
youth “1 wasterrible,” but her social worker never gave up on her and she was ableto make
some positive changesin her life. There seemed to be very good coordination and leadership by
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the social worker with team members throughout the case. Teammemberswereal onthe same
page regarding their assessment and understanding of the youth and her permanency goal and
persona goals. Dueto the fact that the youth was doing so well, team members did not encounter
any problemsor conflictseither inside or outside of court.

Theyouth hasvery strong supportsin the community and maintains aclose relationship with her
family, which will contribute tremendously to her success oncethe caseis closed.

What’sNot Working Now and Why

Although everyone interviewed suspectsthat the youth was depressed, therapy was not being
aggressively explored. It was a so clear that the youth was having adifficult time dealing with
her parents’ substance abuse problens, and she did not know how to approach theissue.
Furthermore, during theinterview with the youth, it was obviousthat she wished she did not
have to deal with theseissuesand just get away fromit all. The parentsarenolonger involved
with the case planning process, and the socia worker no longer has arelationship with the
parents.

Stability of Findings Six-Month Prognosis

Based on the review findings, over the next six monthsthe youth’ ssituation islikely to remain
statusquo. Shewill remain in the nursing program until graduation and is expected to continue
to do well in her ILP until her caseis closed.

Next Steps
Social worker should re-engage the parentsin the case planning process; explore substance abuse
trestment and itsimpact on the youth’ s successin achieving her goals.

1. Schedule ameeting with the mother and the father to discuss the impact they are having
on the youth’ semotional well being.
Re-introduce substance abuse treatment to both the mother and the father.
Refer mother and father to the substance abuse specialist
Social worker to document her effortsto engage the parents.
Social worker to addressthe youth’ sdepression related to her parents’ substance abuse
history and their lack of progress.
Schedule a meeting with the youth to explore her feglings around her parents’ situation
and the benefits of therapy.
7. Refer theyouth for individua therapy.

b ownN

o
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Quiality Service Review
CaseSummary

Case#59

Review Dates: September 17-18, 2008

Placement: Foster home

Per sons | nterviewed: (8): Youth, foster mother, private agency staff (3), birth mother’s
attorney, AAG, and adoption recruiter.

CHILD & PARENT STATUS SUMMARY

Family History

Thefocuschild isan eight-year-old African-American femae, who currently residesin a
therapeutic foster home with two of her four siblings. Her permanency goa isadoption. The
focus child had two previousfoster homes prior to her current placement. The child has had
sporadic contact with her birth mother over the past 18 months, although the mother has been
present and attending visits since June 2008. The child has almost no contact with her birth
father since being placed with in foster care; however, the father came with the birth mother ona
recent supervisedvisit.

Thefocus child and three siblings came to the attention of the Child and Family Services Agency
in 2002 due to unsanitary conditions of the home. It was reported that the children were
physically abused, and food was never in the home. During ahome visitin 2002, achild
protective servicesinvestigator observed bruises on the children. It was uncovered that the birth
mother abused both marijuanaand cocaine. The focus child and two siblings were removed from
the home and placed at an infant and maternal home. The other sibling was placed with a
relative.

Child’s Current Status

Thefocus child is described as outgoing, eager to leam, and agood reader. She also loves
school. Shewas dressed neatly, was extremely coherent, and showed good cognitive skills.
Therewere no reports of the child having discipline problens at home or at school. However, it
wasindicated that the focus child and amale sibling are often at odds with one another,
sometimes getting into verbal and physical atercations. The team shared that the dtercations are
subsiding and there are no present threats of danger to either child. Thefocus child isplanning to
participate in cheerleading and begin music lessons at school. Sheisat the appropriate grade
level and appearsto be excelling in school. In addition, the focus child is given househol d
chores, which she completes as asked.

Thefocuschild hasbeen in her current placement for approximately two years. Shehasan
outstanding rapport with current foster parents. Several team members expressed thisisthe best
placement for her while a permanent adoptive homeisidentified. Team members contend the
focus child has continuously made progress since living in the present foster home. Team
membersreported that the focus child is current with immunizations and a physical; however,
there was no paperwork to confirm thelast visit to the doctor. The team membersreported the
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focus child attends therapy bi-weekly and is making progress with the therapist. Her behavior is
more positive, and her ability to make and maintain friends hasincreased tremendoudly. It was
reported that the focus child has an opportunity to visit with her mother during therapy sessions.

Parent Status

The biological mother was unavailable for the review, even though she scheduled an interview
time. Reportsindicate that the birth mother is a substance abuser who has ahistory of missed
appointments and positive drug tests. Currently, the mother does not have afixed address, but it
has been reported that she often stayswith her oldest daughter. Since her children havebeenin
the custody of CFSA, the birth mother has shown a propensity to disappear and resurfacein the
livesof her children. However, during the past three months she has been attending scheduled
appointments. She does not have a car and has issues with using public transportation. Therefore,
she can only attend meetings when her daughter gives her aride.

Thebiological father has not been involved with the focus child since she has been in the care of
CFSA. He cameto arecent visit with the birth mother, which wasthefirst time any team
member had any contact with him. Efforts were made to meet with the biological father for this
review; however, the biological mother indicated he was extremely sick and would not want to
beinvolved in any meetings regarding his daughter.

Caregiver Status

Thefoster parents aredoing an excellent job providing care to the focus child and her siblings.
They are extremely active with the children and have exposed them to different cultural and
socia activities. The foster parents are attentive to the needs of the children. Team members
shared that both foster parents are active and supportive of the children. The foster parentsare
involved in the education of the children and attend school meetings and conferencesaswell as
keep in regular contact with the school counselor.

The foster parent’ shome was neat and appeared conducive to meeting the needs of the children
inthe home. They arediligent at getting the children to their appointmentsin atimely fashion
and encourage the children to participate in extracurricular activities.

The foster parents have known the children for nearly two years. The foster mother reported that
the focus child has made tremendous progress with her social skills. She shared that the focus
child has an outstanding rel ationship with the foster father. There appearsto be an incredible
bond between the children in the home and the foster parents. Adoption isthe permanency god
inthis case, but the foster parents have indicated they are not interested in adopting at thistime
because they would like to try and have children of their own before considering adoption.
Efforts are being made by the recruitment team to identify an adoptive home for the focus child
and her siblings.

SYSTEM PERFORMANCE APPRAISAL SUMMARY
What’sWorking Now

Thereare severa strengthsin this case. Engagement of the child is strong. The team has
exhibited great knowledge of what level of services are needed for the focus child, and the child
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isaware of the permanency goal of adoption. The social worker hastaken the focus child and her
siblings on outings and continuously encouragestheir participation in therapy, school, and extra
curricular activities. The team has reached out to the birth mother to ensure that she has
transportation to the visits.

Coordination and leadership isworking well in this case. The team effectively works together to
ensurethat the reports, court appearances, and appointments are adhered to in atimely manner.
Theteam has agood grasp on who to contact regarding specific concerns. It was evident that
everyone on the team knew the social worker asthe point of contact for information sharing and
dissemination. The only concern asit relatesto coordination isfor the staff to clearly definethe
roles of the various staff membersinvolved in the case.

Assessment and understanding of the focus child isastrength. Everyone on the team could
articulate the permanency goal. In addition, the team members knew the skill level of the focus
child, aswell asthe barriers and possible setbacks that the youth may incur if certain benchmarks
are not met. The team has agood understanding of the youth’ shistory and current status. They
are aware of the nature of the relationship the focus child haswith her brother and have
collectively worked to improve the sibling rel ationship.

What’sNot Working Now and Why

Overall, theteam is providing exemplary servicesto the focus child and family. However, there
wereafew challenges. Permanency for the focus child isconcerning. The permanency goal has
been adoption since 2004. An adoptive home disrupted, which led to the focus child’ s current
placement, where she hasbeen for 19 months. Thefoster parents have indicated that they are not
willing to adopt the three children. While there is active recruitment occurring through CFSA
and another adoption agency, no families have inquired about the three children together,
although they have inquired about the focus child by herself. There areissueswith the older
children questioning if they wish to be adopted at all, and they are at the ages of consent. The
guestion for theteam is: should the permanency of the focus child be sacrificed in order to keep
the siblings together? Not achieving permanence would mean the focus child would spend 19
yearsinfoster care. Inaddition, theteam ishoping that the foster parentswill change their
minds. Sincethechildren are very stablein thishome right now, there does not appear to be
urgency to address permanence. Thelonger the team waits to make a decision regarding
permanence for this child, the more her changes of becoming adopted are diminished. Evenif
the goal was changed to APPLA for al of the children in order for them to remain in their
current foster home, thereisno certainty that thisfamily will continue to provide for these
children until they are 21. Someone on the team needsto initiate the difficult discussion around
permanence for this particular child and how to proceed. It appears asteam members are waiting
for someone el se to make the decision.

Another concern relates to future transition into a pre-adoptive home. If theteam makesa
decision about her permanency in ternms of identifying an adoptive homejust for her, there needs
to beavery thoughtful plan for visitation and placement into the new family. Theteam should
be able to process and address any feglings of anger, fear, and guilt around moving away from
her siblings. Inaddition, the sameissues need to be addressed with her siblings.
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Thelack of contact with the father isabarrier in thiscase. Even when the father wasin the
building for asupervised visit, staff did not reach out to him to discuss his child and his current
circumstances. Thisfather still has his parental rights, so the child welfare system should be
attempting to engage him on aminimum of aquarterly basis.

Maintaining family connectsisan area of refinement. Thefather has not been assessed or
offered visitation. There appear to be other siblings not involved with the system, including the
other child that was removed with the focus child and placed with arelative. It could be helpful
to research where other siblingsare and if they are appropriate to introduce to the focus child and
her two other siblings.

Stability of Findings/Six Month Prognosis:
Based on the information, the focus youth will probably remain status quo.

Next Steps:

1. Theprivate agency will provide clarity of theroles of each staff member involved inthe
case to various team members, including the AAG and the court, via aletter, meeting, or
court report.

2. Theprivate agency will reach out to the birth father to provide an opportunity for his
involvement through the following tasks:

a. Attempt to gain contact information for the father from the birth mother within 30
days.

b. CompleteaDiligent Search referrd for the father within 45 days.

c. If Diligent Search locates the father, the social worker will, at aminimum, send
the father aletter with contact information for the social worker and his attorney.

d. Socia worker will reach out to the father vialetter or inpersonvisitsona
quarterly basis.

3. Thesocia worker will attempt to locate information on siblings out of agency care by
talking with the mother for information. If information islocated, social worker will
attempt to make contact with the person/caregiver and request avisit in order to assess
the sibling.

4. Private agency will convene ameeting with the GAL, adoption recruiters, therapist, and
other partiesto initiate the discussion and planning around permanency for the focus
child within 60 days.
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Quality ServicesReview
CaseSummary

Case#60
Review Dates: September 17-18, 2008
Placement: Foster home

Per sons Interviewed (4): Child, foster father, social worker, AAG.
CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa16-year-old African American female, who residesin afoster home. Sheis
the oldest of five children born to her mother, who died latein 2007. The focus youth has one
younger sister who isalso infoster care, aswell as another younger sister and two younger
brothers who have been adopted by non-related families.

Thefocusyouth cameto the attention of CFSA in March, 2001, after reports of neglect were
made against the child’ s mother. The mother had ahistory of substance abuse and there was
evidence of domestic violence between her and her paramour. At thetime, thefocusyouth’ stwo
brothers were already in foster care from a prior investigation which aso involved neglect and
lack of medical care. She and one of her sisteis had been living with their paternal aunt. Her
youngest sister, who till lived with their mother, had not received medical care for almost two
years. All of the children were removed from their caregiversand put in out of home placement.
Thefocusyouth initially was placed with her paternal aunt, but |eft that placement in June 2002.
Theaunt, it should be noted, had six children of her own and was unableto provide caretothe
two girls, primarily dueto their behaviors, in particular their fighting and refusal to follow
instructions.

Over the next several yearstheir mother failed to benefit from servicesand visited only
infrequently. Theinconsistent contact wasvery hard for thegirls. Thefocusyouth’ssister spent
timein aresidential center in another state between 2003 and 2005. During thistime the focus
youth was placed with atherapeutic foster parent, who had no intent of being a permanent
placement for her. Her youngest sister was later placed in a pre-adoptive homein anearby state
and was adopted in 2004. At one time the focus youth was visiting regularly with the youngest
sister’ s prospective adoptive parents, and the plan had been for thisfamily to adopt her aswell.
However, this plan was abandoned in early 2005 after she (the focus youth) reported that the
foster parent had hit her sister and she no longer wanted to be adopted by them. Even though the
family agreed to participate in extra services and included the focus youth in family therapy
sessions, the plan was changed due to her feelings about the situation.

Thefocusyouth’ s biological mother and her grandmother died in December 2007. Her father is
unknown.
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Child' sCurrent Status

Thefocusyouthis currently attending Ballou High school. She reported that she doesnot like
school in general, and there are effortsto find asmaller school that would be more appropriate
for her educational needs. Although she just finished eighth grade, sheisfunctioning well below
thisacademically, with one report showing that she reads at a second grade level. Sheisnot
taking any medications and has no health problems. Behaviorally, she continuesto provide some
challengesto her foster parents, for example by staying out past curfew and failing to bathe for
days at atime. She expressed satisfaction with her current placement but does not get along with
her foster sister, who is severa years her junior.

Thefocus youth continuesto have contact with her biological siblings. Her next younger sister
recently was able to spend afew daysat her foster home, avisit which went well according to
thefoster parents. Sheis not able to be placed with her siblingsfor avariety of reasons, including
incompatible behaviors.

Parent Status

The biological mother died in December 2007. Her father is unknown and his parental rights (as
well asthose of the mother) were terminated in 2005. However, apreviously unknown individual
appeared at the mother’ sfuneral and claimed to be the focus youth’ sfather. He has since
disappeared. It isunclear what efforts have been madeto identify or locate him.

Caregiver Status

QSR reviewerswere only ableto meet with the foster father.. Thefoster parents have cared for
the focus youth since February, 2007 and signed an intent to adopt |etter later that year.
However, the adoption has not yet been finalized and thefoster parents appear to be feeling some
ambivalence about the commitment. The foster parents commented “we' re still working on that”.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

Thefocusyouth issafein her placement, which has been stable since early 2007. She continues
to have contact with her biological siblings, aconnection that appears to be important to her. The
foster family is supportive of her contacts with her siblings and other extended family members,
which have persisted even though three of her siblings are adopted. Efforts are being madeto
find an appropriate school setting for her and to maximize her chances of educational success.
Thefoster parents have maintained a stable home for her and, despite the ambivalence
mentioned above, remain committed to her. Until shortly beforethisreview, shehashad the
same socia worker for an extended period of time; however, the case had to be transferred as
that socia worker’ s casel oad becametoo large.

What’s Not Working Now and Why

There has not been much movement towards finalizing the adoption in the last few months.
Whilethere does not appear to be an effort on anyone’ s part to delay the adoption, at the same
time thereis no momentum or interest to moveit forward. The players seem to be content with
the fact that the child isin a pre-adoptive home and is stable. Both the focus youth and the foster
parents have expressed some reluctance or hesitation to move forward with the adoption. In fact,



the most recent referral on this case occurred in June, 2008, when the foster parent refused to
allow her to return to their home after an argument. Although the agency was able to addressthe
dispute and return the child to the home, the level of commitment seems strained. Rather than
developing aplan to work through the issuesthat are preventing permanency (such asthechild’s
behavior, her feelingstowards adoption, and the prospective adoptive parents' concern about her
behavior), it appears easier for al of those involved simply to wait for something to change.

The pre adoptive family does not appear to feel involved in the planning for the focus youth and
isclearly frustrated with the lack of certain types of services. The most telling example of thisis
that shewas not provided grief counseling following the deaths of her mother and grandmother
last year, even though the foster parents specifically asked for it. The agency isaware of the
request and does not seem opposed to the service, but thereisaclear lack of urgency on their
part to put the servicesin place. At thetime of thisreview in September, the child was still not
intherapy, even though the worker’ s notesindicated that she had submitted areferral for
treatment in July and had followed up in late August when no reply was received from the
therapist.

Thefoster parents reported that they were not aware of upcoming events on the case or of
situations where decisionswould be made. They were not even aware that there had been acourt
hearing on the youth’ s case the week before. They had a difficult time identifying who from the
agency wasresponsible for the youth’ s case and what were the roles of the different players.

Stability of Findings/Six-Month Prognosis

Itislikely that there will belittle changein the case over the next six months. Whileitispossible
that certain aspectswill see progress (for example, the issue of the focus youth’ s educational
placement islikely to be resolved within the next few weeks), the lack of interest does not
indicate that finalization will occur anytime soon.

Next Steps

1) The socia worker will work with the focus youth on understanding what it meansto be
adopted

2) The socia worker will implement individual therapy services, to include grief and lossissues
3) The social worker will begin discussion of life skillsplanning

4) The socia worker will attempt to engage foster parentsin becoming amore direct part of the
team

6) The social worker will explore utilizing the focus youth’ s family connectionsin discussions
about adoption

8) Theteam will have aclear discussion of the stepsto take towards the adoption goal
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Quiality Service Review
CaseSummary

Case#61
Review Dates. September 15 -16, 2008
Placement: Foster home

Persons I nterviewed (14): social worker, foster father, foster mother, youth, youth’ s younger
brother, birth mother, birth father, AAG, mother’ s attorney, mentor, GAL, educationa advocate,
FTM coordinator, and community support worker.

The previous CSl worker was unable to keep the schedul ed appointment, and the office phone
for the youth’ stutor was out of order for the two days of the review.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocusyouth isa17-year-old African-American male who resides with his 16-year-old
brother in afoster home, where they have resided for over nineyears. The birth mother was
released from prison the week prior to the review and had returned to the DC area. The youth's
father isincarcerated out of state until approximately 2011. He does not have any contact with
the youth or hisbrother. Both parentswereincarcerated dueto criminal charges stemming from
the death of the paternal grandmother. The focus youth hastwo younger sisterswho were
adopted. They have minimal contact with these sisters.

The focus youth came to the attention of CFSA in 1993. Sincethat time, this case hasbeen
opened and closed several times due to reports of neglect, substance abuse, domestic violence,
mental health issues, poor school attendance, and unsafe living conditions. 1n 1999, CFSA
visited the home and found the children were being neglected and the home was unsafe. The
focusyouth and histhree siblingswere all removed and placed in foster care. Thefocusyouth’s
permanency goal iISAPPLA.

Theyouth hasahistory of stealing thefoster parents cars and damaging them in the process.
Thefocusyouth and hisyounger brother were arrested earlier thisyear for stealing clothing from
amajor department store. Thisstore did not prosecute the theft charges, asthe boys areto pay
for damages.

Case management is provided by aprivate foster care agency. Within the last 90 daysthe youth
has received the following services: tutoring; mentoring; CBI therapeutic services, community
support services, and a medi cation management/follow-up appointment. The youth is supposed
to beinindividua therapy and possibly family therapy with the foster parents.

Thefocus youth had a psychiatric evaluation completed within the past two years. Hisdiagnoses

areasfollows: Dysthymia; ADHD Hyperactive-lmpulsive Type (by history); and Learning
Disorder, NOS.
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Child’sCurrent Status

Thefocusyouth isdescribed asaquiet, well mannered, and friendly teenager. Heissaid to have
anger management issues, as he “ bottles things up until he explodes.” Team members indicated
that when the youth expresses his anger he can destroy property (punching holesin thewalls,
breaks doors, etc.), although team members were unable to indentify the last time he had an
outburst. Theyouth isalso described asafollower, especialy when it relatesto hisyounger
brother.

Theyouth hasresided in his current placement for approximately nineyears. Recently, the
foster parents have given their 30-day noticefor removal several times but have not followed
through with it. Team membersreport that the boys have“learned to live” with the threats of
removal. Multipleteam membersfeel that this placement could disrupt in the future and have
the mindset that the placement should be changed anyway. Thislack of stability puts the youth’s
permanency prospects of remaining in ahome that will continue until the age of 21 into question.

Within thelast 30 days, the youth appearsto have had average behavior in the foster home. The
foster parentsindicated that they cannot control his behavior, yet they were unableto provide
detailsfor an incident in the past month. Most of theincidents occurred outside of the period
under review. The socia worker conducted her own Family Team Meeting (FTM) wherea
behavioral contract was devel oped for both boys, athough the mgjor current behavioral
difficulties are with the younger brother. In addition, CFSA completed an FTM. Team members
expressed concern that the foster parents do not follow through with the consequencesfor
negative behavior and that thislack of consistency isamajor contributing factor in the boys
behavioral issues.

Thefocusyouthisin the 11th grade at the vocational high school he has attended for three years.
All team membersfed that thisisthe best academic placement for the youth’ s needs, especially
asheislearning atrade and isinterested in carpentry. Since the beginning of the school year
(lessthan 30 days), the focus youth has skipped school onetime. Other than that there have been
no behavioral concernswhile heisin school. No one expressed any concernsrelated to his
safety at school. The focus youth receives mentoring and tutoring, which he reports enjoying.

The socia worker and the caregiver indicated that the focus youth has current medical, vision,
and dental evaluations. There are no current medical concernsrelated to the youth. Historicaly,
the youth has been prescribed psychotropic medication. He currently refusesto take any
medication stating that they do not work and they made him gain weight. Thetreating
psychiatrist has met with the youth and has agreed to stop the medication for now. Theyouthis
17 yearsold and cannot be forced to take prescribed medication.

Regarding life skills development, the focus youth is able to Metro, do hislaundry, and
microwave meals. Heissaid to need assistance with budgeting, shopping, and making long term
decisions. Multiple team members said that the focusyouth isin no way ready tolive
independently. The youth was supposed to attend the Center for Keysfor Life, but he never
received transportation from the foster parents. The month of thisreview, the previous court
order for CKL was vacated asthe court found that five days of tutoring per week was more
important.
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Par ent Status

Aspreviously reported, the birth mother was released from a 10-month incarceration in afederal
prison out of state. Shereturned to the District and is currently residing in ahomel ess shelter.
Sheis diagnosed with Bi-Polar disorder and issupposed to be taking several medications. She
reported that the prison was supposed to mail her medicationsto alocal shelter where shewas
supposed to be staying, but when she arrived they did not have an available bed for her. Sheis
unsurewhere her medication may be. Upon her return to the area she immediately had contact
with the focus youth and his brother. The foster parents transported the boysto visit their mother
that week and reportedly gave her acell phone. The mother is said to have cognitive delays
herself. Sheand her husband, the youth’ sfather, have a history of domestic violence. The
mother reports having contact with the youth’s GAL during her incarceration. She did not have
any contact with any social workers. She reports not having good communication with her
attorney.

The birth father is presently incarcerated in afederal out-of-stateprison. Hereported that no
one, including his attorney or the children’ s social worker, has contacted him since his
incarceration. He stated that he would liketo write or call his sons, but he has no contact
information for them. He stated that he would like his attorney to contact him regarding both his
criminal and child welfare cases.

Caregiver Status

Various team membersfind the foster father is more emotionally connected to the boys, while
the foster mother was described as less emotionally connected. While several team members
were very reluctant to speak negatively of the foster mother, several peoplefind that her
expectations and demands are too high for what the boys are capabl e of doing dueto their trauma
history and their devel opmental stage of adolescence. Multiple team membersindicated a
concern that thefoster parents are not compl etely honest with everyone about what happens
within their home, which appearsto haveled to alack of unity in planning for the boys.

The foster parents have repeatedly given their 30-day noticefor removal of the boysbut have
always withdrawn the request, causing instability for theboys. They complain about the boys
behavior, yet they, as parents, have not followed through with agreed-upon consequences. Even
when professional s have attempted to teach the foster parents varioustoolsto address/manage
theboys' behaviors, they do not follow through. Itisfelt that if the boys can suffer through the
“fussing” they can basically do what they want to do without consequence. For example, one of
the agreed-upon consequencesfor the younger boy isto take away hiscell phoneif he doesnot
goto school. During the review thisteen had been suspended from school again, yet he had his
cell phone and was also out with hisfriends. Oneteam member sounded very defeated when
she questioned, “I don’t know why we even bother. How can there be change if the adultswon'’t
do anything differently?’

Team members said that despite some of the challenges, the family doesagreat deal for the
boys. They participate in school meetings and court hearings, yet team membersfind that their
participation is not aways honest. They have attended case planning and FTM meetings at
CSFA and the private agency. Thefoster mother has recently gotten anew job, which has
impacted her ability to take the focus youth to appointments (i.e., medical and Keysfor Life.)



SYSTEM PERFORMANCE APPRAISAL SYMMARY

What’sWorking Now

There are severa strengthswithin this case. Engagement of the focusyouth is positive. He
attends case planning meetings, signs his case plan, attended two FTMss, participatesin
mentoring, tutoring, and community support services, and reportedly has a positive relationship
with these providers. Heindicated that the social worker and the community support worker
have asked his opinion on various things, including what he wantsfrom life. He reports having a
positive relationship with the GAL, dueto the GAL taking him places, visiting the home, calling
him back (avery important issue for thisyouth), and for “getting me out of troubl€’ in the past.
He cited the shoplifting and car theft incidents.

Despite challengesin team formation and functioning, the new social worker hasreally
attempted to become the leader and point of contact for services. She has attempted to reach out
to all the parties and hastaken the lead in terms of creating abehavior plan for the focus youth
and hisbrother. Shehasincreased her visitsinthe home and has scheduled her own FTM/case
planning meetingsin order to better work with the family. Team membersfelt that the worker
“jumped into the case” and was “trying new things’ with the boys; however, even with this
praise, severa team membersfollowed up their statements with “she’ snew and she’ syoung.”

Most team members appear to have agood overall assessment and understanding of the focus
youth — hisdeficiencies, his strengths, hishistory, and the needsfor hisfuture. In addition, most
team members had a strong overal, albeit historical, assessment of the birth parents. For
example, despite the lack of contact with the birth father, team members appear to have agood
assessment of who thisman is (violent and manipul ative with a propensity to not take
responsibility for hisown behavior) and how he hasimpacted the case.

What’s Not Working Now and Why

The engagement of the birth parentsispoor. The birth mother has returned to the areafrom
prison and is homeless. She does not have access to her medication and isaready having daily
contact with her children without the social worker’ sknowledge. The GAL wasthe only person
to have contact with the mother while she wasincarcerated. The mother appearsto have astrong
connection to the focus youth and hisbrother, and if she were engaged in the planning process
for the boys, she would potentially be a positive influence on them.

The lack of contact with the father isabarrier inthiscase. Thebirth father indicated that he had
not been contacted by any child welfare social worker since hisincarceration, and he has
attempted to reach out to his attorney to no avail. Eventhoughthisfather isincarcerated, he still
has his parental rights, so the child welfare system should be attempting to engage himon a
minimum of aquarterly basis. Thelack of communication with the birth parentsimpacts case
planning and serviceimplementation. In this case implementation for the mother islimited.

Team formation and functioning is very poor due to there being pods of team memberswho
appear to be working against each other in order to accomplish their own agendas. Thereare
clear biases against one another, especially the*“new” and “younger” social worker. Many team
members who have been on the case for several years appear to have an “1 know what’ s best”
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attitude. Team members expressed hesitancy and anxiety in sharing their real thoughtsof the
case. Team membersgivelip serviceto “working together,” but their actions demonstrate
otherwise, especially in court. Thislack of unity in teaming negatively impacts case planning and
implementation for the family, asthey cannot agree on services, frequency, visitation, or
placement. The birth parentsand parents' attorneysare not engaged. Despite thoseissues, there
appearsto be positive communication within the different pods of team members. Examples of
this can be seen with the“team” of the GAL, judge, and foster parents, and another “team” of the
social worker, tutor, community support worker, and previous CBI worker. The service
providers (tutor and community support worker) seem to be able to enter various teams without
muchtrouble, yet they are highly aware of the dynamics of the group asawhole.

Whilethefocus youth has been given aplethoraof services, thereisgreat fear hewill become
overwhelmed and stop participating in everything. CBI services have been ordered to continue,
regardless of the fact that the CBI worker felt that the family had achieved the established goals.
The youth receivesfive days of tutoring, mentoring, weekly visitsfrom the social worker for
stabilization purposes, and supervised visitswith his mother; individua and family therapy are
reportedly going to start soon. One team member indicated that, while al of these servicesare
“necessary in away, we're going about it the wrong way. Too many services could very rapidly
deter the boys from participating.”

Family court interface appearsto be the biggest challengein this case, a chalenge that will more
than likely not change. All partiesindicated that the judgeis the driving force/decision maker.
Team members reported that the judge has no respect for the social worker and has made that
abundantly clear. Thejudge has stated on the record that whatever the foster parentssay isto be
believed, regardless of any evidenceto the contrary. Interviewees appeared reluctant to sharethe
totality of their thoughts/feelingsin this case, especialy anything that could be seen as negative
against the foster parents. Several people stated that they were unsure of “how to answer
questionstheright way.” One person indicated that it was not wise to disagree with thejudge
because “then you would be down there where the social worker is.” Oneteam member said that
the court atmosphere would only change if the judge were no longer on the case.

Some decisions appear to be made without a clear assessment of the needs of the focus youth and
hisbrother. An example of thisisthe court order for five days of tutoring for both boys. The
focus youth attends a vocational program, where heisdoing averagein school. While he has
improved with tutoring, thereis no apparent need for him to have five days of tutoring per week.
Theyouth’ sbrother isdescribed asvery smart; however, he choosesto not do hiswork or go to
class. Hewasjust expelled from all county schools, yet still attends daily tutoring all day.
Basically the tutor isababysitter. In addition, Keysfor Lifeis now not considered anecessity for
this 17-year-old focus youth because the judge feel s that tutoring is moreimportant. Because
team members do not appear to be fully honest in court, team members fed that the judge makes
decisions with incomplete/inaccurate information. Multiple team members expressed the need
for some decisionsto be made on aclinical basisand with regard to the boys developmental
stage of adolescence.



Stability of Findings Six-Month Prognosis
Given the supportsinvolved in this case and the list of challenges, the focus youth will probably
remain status quo over the next six months.

Next Steps

1

2.

3.

Social worker will attempt to engage the birth mother in the case planning processthrough
faceto-facevidits, telephone calls, or letter on at least aquarterly basis.

Social worker will attempt to engage the birth father in the case planning process through
telephone callsor letterson at least aquarterly basis.

Socia worker will attempt to document conversations with team members, especidly the
foster parentsand GAL, through summary emailsor letters.

The private agency shall have ameeting with the foster parents regarding the expectations of
their following through with the behavioral plan and consequences outlined in the behavioral
plan written for the family. In addition, the private agency shall addresstheir concerns
regarding thefoster parents making conflicting statementsto the agency and the court
regarding their desireto carefor the boysand the boy’ sbehavior.

Socid worker will continue to attempt to form amore efficient working team through face-
to-face meetings and email chains, so that al team members are kept in the loop regarding
the boys and this family.

Unfortunately, thejudgeisthe driving forceinthis case and it isunlikely that that will
change. Itisrecommended that the social worker maintain consistent contact with the
assigned AAG in order to continue to document on the record events/recommendations on
behalf of the focus youth and hisbrother.
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Quiality Service Review
CaseSummary

Case#62
Review Dates: September 15-16, 2008
Placement: Kinship foster home

Per sons Interviewed (10): supervisor, GAL, AAG, father’ sattorney, child’ stherapist, paternal
grandmother/caregiver, paterna grandfather, mentor, child, and agency clinical director.

CHILD & PARENT STATUSSUMMARY

Family History

Thefocus child is an almost-12-year-old African-American male who resides with his paterna
grandmother. Thefocuschild also hastwo older sistersin care, oneamost 15whoisin
residential treatment, and an almost-13-year-old who resides with their paternal grandfather and
will soon achieve guardianship. A younger sister resideswith the birth father and hiswife and
baby. Therearetwo paternal uncles, one singlein his 20s, the other in his 30s who was recently
married. The birth mother has not been involved with the child for some years, and thereisno
involvement by maternal relatives.

In July, 2001 the children were removed from the home of their birth mother due to unsanitary
and unsafe conditions and the mother’ s chronic substance abuseissues. Once her home was
licensed, thefocus child and the sister closest in age were placed with their paternal
grandmother, where the focus child hasresided ever since. The grandmother isdivorced and
employed full time. The permanency goal for the focus child wasinitially reunification with the
birth father, while for his sister it was guardianship with the grandmother. When reunification
with the father failed to occur, the grandmother filed for guardianship of both children.
However, shelater rescinded her petition for guardianship, as shefelt overwhelmed by parenting
two very emotionally needy and demanding children who exhibited significant sibling rivalry.
She requested that the focus child be removed, and the paternal grandfather, who isretired and
remarried, agreed to assume custody. The grandmother |ater decided she preferred that the sister
moveto the grandfather’ sinstead, amove completed amost ayear ago.

A year ago, the grandmother requested removal of the focus child aswell. A potential foster
family wasidentified two months later, but the child sabotaged thetrial visit and remained in his
grandmother’ shome. Five months ago, she again requested removal, but when informed in June
that apotential home had been identified, reversed her position, stating that if thechild's
behavior improved he might stay with her or that perhaps someone in the family would step
forward. The child’ s permanency goa was changed from guardianship to adoption, and aTPR
motion wasfiled but isbeing held in abeyance. At present the grandmother isevauating the
child’ s progress and determining whether or not she will proceed with guardianship.

Child’sCurrent Status
Thefocus child is an engaging 7" grader of normal intelligence who is currently doing well in
hisnew middle school, although heis experiencing some difficulty with math. Heishealthy,



and medical and dental evaluations are current. He hasadiagnosisof ADHD, for which he
receives medication, but it isunclear whether or not heisfully compliant with hismedication
regime. He also hasadiagnosis of Oppositional Defiant Disorder. He has weekly appointments
with apsychiatrist, although he generally is seen only two or, at most, threetimesamonth. Heis
described ashaving difficulty focusing in class or sitting till, occasionaly refusing to follow
instructions and having verbal outbursts, and as sometimes behaving in avery immature manner
for hisage. There hasnot been apsycho-educational evaluation, nor have specific
accommaodations been arranged for at schoal.

In July the youth was expelled from his summer program for bringing aknife. He claimed that
he took the knife to protect himself from abully, but other students claimed that he took it out
and stated that he was going to stab agirl he had a crush on who did not return hisinterest. At
thetime of theincident he al so expressed some thoughts of hurting himself and some obsessive
thoughts about horror movies. Hewas evaluated by his psychiatrist, who did not believe hewas
athreat to himself or others or required hospitalization. The child stayed with his grandfather
until an alternative summer program was identified, at which he apparently did well.

Thefirst month of middle school has been successful and the young man statesthat helikesthis
school much better than hisold school. He has exhibited more responsible behavior: getting
himself to school on time, following the rulesfor after school time, and consistently completing
hishomework.

Thefocuschild and hissister closest in age visit frequently, including overnight and weekend
stays, at both the grandmother’ sand grandfather’ shomes and, whiletheir relationship continues
to betroubled, there appearsto beadlight reduction in conflict. Thereisclearly astrong bond
between them, and the child proudly showed many pictures of hissister to thereviewers. There
isno visitation with the sister in residential treatment and virtually none with the sister and half-
brother who reside with the birth father.

Thefocuschild’ splacement stability and path to permanency are amajor concern in this case.
Asnoted above, the grandmother has been highly ambivalent about continuing to carefor the
child and has made any commitment contingent on his consistent good behavior. Heisvery
aware of thisfragile placement and is sensitive to the fact that while family members have
volunteered to care for many of hissisters, no one appearswilling right now to make a
commitment to him. Hereportedly called an agency social worker recently and indicated that he
was now willing to consider adoption, athough his deep bondsto his sister and grandparents will
make placement outside the family problematic.

Par ent/Caregiver’s Status

The birth mother has had no involvement with this child for many years. However, she has
recently indicated that she isinterested in reinvolvement with her oldest daughter and visited
briefly with the sister who lives with the grandfather. She has not expressed interest in seeing
thefocus child.

Thebirth father at onetime considered assuming custody of the focus child. However, after the
child reported that his stepmother had spanked him, there was a child protection investigation.



The charge was deemed unsubstantiated, but the stepmother then refused to consider having the
child in her home. Sincethat time there have been very few visitswith the father, and those that
do occur arein one of the grandparents’ homes. Thefocus child has also indicated that he does
not want to visit at the father’ s home, as the customsin that home are very different from those
with which he has been raised.

The paternal grandfather isavery important person in the child’ slife, offering a steady presence
and an excellent malerolemodel. He, hiswife, and granddaughter livein asmall, two-bedroom
house with little room for asecond child to reside. The granddaughter and wife are also having a
difficult time adjusting and are participating in family therapy in an effort to stabilize their
relationship. The grandfather has a degp commitment to the child but does not feel that hisown
family could absorb him fully at thistime, although he is consistently available for respite.

The grandmother has suggested that her oldest son, recently married, might at sometime step
forward, but thereislittle indication of more than avery casua relationship between that uncle
and the child.

Caregiver Status

The grandmother clearly loves her grandson, but as agrandson; she does ot seem interested in
truly becoming hisparent. She providesahome, food, and many luxuries but does not take on a
full parenting role — e.g., assume responsibility for getting the child to therapy and interacting
with the therapist, reaching out to his school, making an effort to know hisfriends. She
expresses that she hasraised her children, isnear retirement, and would like more freedom.
While shefirmly believesthat the child should remain within the family, she continuesto
express rel uctance to make a permanent legal commitment herself and has et the child know that
her willingnessto have him stay is contingent on hisbehaving as she expects. She understands
that heis approaching adolescence and all that entails and does not appear willing to go through
even theusual turbulence of that period.

SYSTEM PERFORMANCE APPRAISAL SUMMARY

What’sWorking Now

The agency has madefair or good effortsto engage the child, hisfather, and other family
membersin service planning and discussions about permanency options. Thefamily members
also seem to trust the socia workers and other agency representatives with whom they have
worked, allowing for healthy working relationships, even if some of these staff membersare no
longer employed by the agency. Appropriate family memberstypically attend staffings, court
hearings, administrative reviews, etc, though there are sometimes vital family members missing
from these events. Family strengths are being emphasized by the agency, and one of these
strengthsisthat the family convenes meetings on its own to discuss the child’ s future.

Recordsindicate that the social work staff has completed thorough assessments of the father and
other family members. The agency staff have a solid understanding of the child’ srelationship
with hisfather and hisfather’ sinvolvement in hislife. The staff a so recognizesthe strengthsand
weaknesses of many of the other family members and the family dynamicsthat are so relevant to



planning inthiscase. Many family members have been involved in developing the stepsto
achieving permanence and the agency hasinitiated family team meetings.

Although thereis room for refinement, family court interfaceis working at an acceptable level.
Family members report that they are involved in the decision-making process with the court and
representation of all parties appears adequate.

What’s Not Working Now and Why

Thiscaseisnot currently on apathway to safe case closure. The goal, frequently changed in the
recent past, isnot clearly achievable, nor are there alternative and concurrent plansin place for
the permanency of this case. All family memberswith whom we spoke, including the
grandmother, agree that permanent placement with the grandmother or within the family would
be the best option. However, the grandmother has concerns about limitationsto her freedom if
shewereto remain his primary caregiver and has clearly expressed that sheisnot prepared to
keep the child if there are behaviora problems. The other family members seem to bein denia
about the grandmother’ s concerns, convinced that she will somehow manage to continuein her
role asthe child’ scaregiver. Further, since the case has dragged on so long without asignificant
push for permanency, the family appears not to take serioudy that adoption outside the family
will actually be pursued. Thisdenial keepsthe case from moving forward on apathway to
permanency and safe case closure. Substantial improvement isneeded in thisarea.

There has been frequent turnover in social workers assigned to thiscase. The caseis currently
being carried by the supervisor, and it isnot yet clear who will be assigned asthe social worker
or when that will occur. While the supervisor was very cognizant of the dynamics of the case,
shewas unclear about anumber of specifics, such as: whether the child has been receiving in-
home therapy (he has not), whether family therapy had been initiated with the grandmother and
child (intake interview took place some months ago, but no follow through), or that thereisa
paterna uncle whom some members of the family view as a placement option. A family team
meeting was held in July, but neither the supervisor nor the clinical director was able to attend;
the socia worker who attended is no longer with the agency, and the record wasincompleteasto
attendance, topics and outcomes. Transitions are not being planned for in an adequate and
realistic way. Service providers such asthe child' stherapist are also left out of the discussions
about the case plan at times. For example, the therapist was unaware that amove from the
grandmother’ s home was anticipated or that atria visit with afamily wasto occur and thus was
unableto help prepare the child. Feedback from the child’s mentor has not been obtained or
considered. Timelines, roles, and assigned responsibilities could be made clearer. Specific areas
that need immediate coordination by the socia worker include therapy, tutoring, and educational
evaluations. Thelack of stable leadership hastakenitstoll on this case, and the newly-assigned
worker will need to take quick action to comprehend the history and complexities of this case.

There are severa family members who have not been involved to the extent that they could be,
including the older paternal uncle and his spouse, the stepmother, and the father. Once brought
together, however, thisfamily does function as a sound decision-making team, and somefamily
members mentioned that the family convenesits own family meetings after the agency-
sponsored convenings. The grandfather is clearly the leader of thisteam that hasahistory of
quickly solving problemsthat arisein regardsto the children’ swell-being. Further, there has not

301



been adequate communication among all parties asto the appropriate next steps should the
grandmother not proceed with guardianship. Specifically, one party isplanning to pursue
transfer of the child to an interim foster home until an adoptive homeisidentified, while relevant
professionals do not believe that thiswould beinthe child’ sbest interestsand instead believeit
would in fact do significant harm, and the family is unaware of the proposal.

Although the child hasadiagnosis of ADHD and reportedly has had significant difficulty
learning in atraditional classroom, there has not been apsycho-educational assessment to
determineif any classroom accommodations should beimplemented. In addition, the child
needs atutor, and both he and his grandmother have requested amath tutor as soon as possible
so that he does not fall behind. Some issueswith the child’ simmaturity that need to be
recognized and addressed by the full team were raised by one person interviewed. Although the
psychiatrist determined that the summer school incident with the knife was not serious, attention
should be paid to understanding what the child isthinking about girlfriends and relationships, as
agirl wasallegedly the source of this conflict. He mentioned that he hasfive girlfriends, anditis
possiblethat these early expressions of mature relationships could lead to problemsif other
members of theteam are not aware of hisneeds and behaviors.

Visits between the child and hisoldest sister, in addition to the two younger siblingswho live
with hisfather, are vital to maintaining his connection to family members. Resuming the
monthly visitswith his father and working to facilitate hisrel ationship with his stepmother is
also recommended. To improvethe quality of visits between the child and his closest sibling,
there should be some family/sibling therapy put into place. Thetwo siblings clearly carefor one
another and have a strong bond that could be strengthened with some improved communication
skills.

Thereisinadequate communication between the grandmother, child, and the psychiatrist about
his medication. The child and his grandmother have decided it is acceptable for him to not take
his medication on weekends without consulting his psychiatrist.

Stability of Findings /Six-Month Prognosis

Thesix-month forecast isthat the case will remain status quo. If at the next court hearing,
scheduled for January 2009, the grandmother does not commit to permanency, a concrete plan
for adoption islikely to result. However, given the child' s age and the lack of preparation of
either the child or family for this step, neither adoption nor placement with another relativeis
likely to occur within the next six months. Even if the grandmother does agreeto filefor
guardianship once again, it will not be achieved within six months. Further, based on her
statementsand past history, she may not in the end follow through. The status of the case can be
projected to declineif the child is not maintained within hisfamily, most particularly if an
intermediate move to a non-preadoptive foster home occurs.

Next steps [Note: Asthereiscurrently no social worker assigned to this case and may not be one
for sometime, next steps are recommended to the supervisor carrying the case]

1. Thesupervisor will immediately convene afamily team meeting, including the child's
older paternal uncle and spouse, who have not previously been active decision-makersin
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this case. At this meeting, the entire family should be presented with the optionsthat are
availableto them, stressing that the result of the next court hearing could likely be
remova of the child from his grandmother’ s houseinto afoster or pre-adoptive home.
The supervisor will arrange visits between the child and his older paternal uncle and
spouse, most likely at one of the grandparent’ s homes.

Family therapy will be arranged for the child and his grandmother, and separately for the
child and his closest-in-agesister.

A new therapy appointment time will be provided, asthe child isnow regularly required
to miss English classfor histherapy appointments. The supervisor will facilitate better
communication between the therapist and the grandmother and will ensure that issues of
medi cation management are addressed so that all three parties have the same
understanding and expectations.

A psycho-educationa evaluation will be conducted.

The supervisor will facilitate visits between the child, hisfather, his stepmother, and his
two siblingsin that household so that his connection to these family membersis
strengthened. Special attention will need to be given to the rel ationship of the child and
his stepmother, which has presented some challengesin the past.

The child will be provided a math tutor.

The supervisor will immediately inform the child and his grandparents about the
departure of the former social worker, provide information on who will be the new
worker, and will ensure that adequate noticeis given to the grandparents prior to visiting
their homes.



